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Preventable Blindness 


By Peter C. Kronfeld, M.D. 
Chicago, Illinois 


Director of Education, the 
Illinois Eye and Ear In- 
firmary; Associate Professor 
of Ophthalmology, the Uni- 
versity of Illinois, 


In all his efforts the ophthalmologist is handicapped 
by the great delicacy and vulnerability and the very 
limited recuperativeness of the human eye. Since it 
is beyond human power to alter these characteristic 
qualities of the organ of sight, the ophthalmologist’s 
hopes lie in the field of prevention of blindness rather 
than in that of restoration of sight. The main group 
of ocular diseases in which a striking improvement in 
the visual end-results and thereby a striking reduc- 
tion in the incidence of blindness can be brought about 
in the United States by earlier recognition and intensi- 
fication of treatment and follow-up are the glaucomas, 
the ocular diseases characterized by progressive loss 
of vision attributable to an abnormally high intra- 
ocular pressure. The advent of special glaucoma 
clinics for the indigent portion of urban populations 
marks a big advance in the campaign against glau- 
coma. All practicing physicians are requested to con- 
tribute toward the success of this campaign by sus- 
pecting the presence of glaucoma in every patient 
with progressive loss of vision until appropriate tests 
have proved the contrary. 


"I deeply appreciate the honor of being per- 

mitted to represent the specialty of ophthalmol- 
ogy at this meeting. Deep in my heart, however, 
I have the feeling that suffering mankind would 
gain more if you and I changed places and if 
ophthalmology as a whole became the listener at 
meetings such as this one. In the course of the 
natural cooperation between general physician 
and ophthalmologist a great deal of valuable in- 


Read before the Third Annual Postgraduate Conference on 
War Medicine, the Seventy-eighth Annual Session of the Michi- 
gan State Medical Society, September 24, 1943, at Detroit. 
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formation concerning the nature of the disease 
in question changes hands. In my experience it 
has occurred much more often that the general 
physician has opened the eyes of the ophthalmol- 
ogist than vice versa. 

But here I am, with orders from my ophthal- 
mological colleagues to put our best foot forward 
and, at the same time, make the utmost of this 
opportunity. Our fight against preventable blind- 
ness has seemed an appropriate subject and a 
subject well in line with the keynote of this 
meeting, the building up of a better and sounder 
postwar world. 

Only a small portion of the ophthalmologist’s 
daily work comes under the heading of preven- 
tion of blindness. Taking stock of his functions, 
he finds that these largely consist of : 


1. Increasing visual efficiency and lessening 
ocular discomfort by prescribing glasses and cor- 
recting muscular disorders ; 

2. Mitigating the course of inflammatory, trau- 
matic and neoplastic diseases by therapeutic meas- 
ures which are directed at the etiological prin- 
ciple or are just palliative in nature; 

3. Being a sympathetic bystander and a more 
or less accurate recorder of diseases, generally 
labelled as degenerative ; 

4. Restoring sight by surgical means—namely 
by removing the cataractous lens, by inducing a 
detached retina to return to its normal position, 
by grafting clear cornea into the place of opaque, 
diseased cornea or by performing an optical iri- 
dectomy. 


In all his efforts the ophthalmologist is handi- 
capped by the great delicacy and vulnerability and 
the very limited recuperativeness of the human 
eye. This applies especially to the layer of photo- 
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receptors in the human eye, the retina. Quoting 
from the standard textbook of ophthalmology 
by Sir Stewart Duke-Elder: 


“As the key tissue of the eye the retina carries the 
primary responsibility of the visual function, and the 
destruction of its tissues by any pathological process in- 
volves irreparable blindness. Moreover, its destruction 
is easy, partly because of the delicacy and complexity 
of its structure which rapidly falls a victim to noxious 
influences, and partly because of the intensity of its 


metabolism which is unable to support the deprivation 
of essential supplies with impunity for any length of 


time. 

“ |. In all their pathological changes, indeed, the 
neural elements of the retina degenerate, and never 
regenerate; and if they make abortive attempts at 
proliferation, these are only pathological curiosities 
without essential significance in a reparative process.” 


Since it is beyond human power to alter the 
characteristic delicacy and susceptiveness of the 
organ of sight, the ophthalmologist’s hopes lie in 
the field of prevention of blindness rather than in 
that of restoration of sight. Thus the question 
arises what constitutes preventable blindness, or 
more specifically, what forms of blindness can 
you and I prevent in our own spheres of influence 
and by practicable measures? 


Causes of Blindness 


About the causes of blindness in the U.S.A. 
we are informed by several statistical studies*” 
based on the ophthalmologist’s diagnoses in ap- 


plicants for, or recipients of, relief for the blind. 
From such reports the incidence of blindness is 


calculated to be that of from 75 to 125 blind 
people per 100,000 capita. Since such reports 
do not include cases of blindness in the economi- 


cally-better-situated classes, the actual incidence 
of blindness is probably greater than 1:1000. On 


the other hand, any of the statistics based on 
applications for blind relief comprise a goodly 
number of individuals in whom sight could be 
restored by measures so simple as a cataract 
extraction. 

For the State of Illinois H. S. Gradle® has 
estimated this number to be as high as 25 per 
cent. But we are here concerned not with the 
incidence of blindness, but rather with those 
forms of incurable blindness which definitely are 
preventable or may become so with further prog- 
ress of medical knowledge and in a better post- 
war world. For the purpose of this discussion 
the statistics on the causes of blindness may be 
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simplified by omitting all obviously curable and 
all rare forms of blindness. The result of such 
a simplification is shown in Table I: 








TABLE I 
: Relative Incidence 
Cause of Blindness (Within this series) 
Congenital anomalies and 
hereditary diseases 10.4% 
Trauma 15.4% 
Ectogenous, ulcerative 
keratitis 6.0% 
Trachoma 0.7% 
Interstitial keratitis 15% 
Optic atrophy 15.0% 
Retinopathy due to 
vascular disease 11.0% 
Uveitis 24.0% 
Glaucomas 16.0% 








Table I obviously represents the situation of 
some years ago. In many respects we are already 
living in a better world than is indicated in the 
table. A number of the diseases which were re- 
sponsible for cases of blindness listed in the 
table, belong to a group with which the French 
ophthalmologist Villard® deals in an article en- 
titled: “L’agonie et la mort de quelques maladies 
des yeux,” eye diseases which are slowly being 
eradicated by preventive measures. Such dis- 
eases are gonoblenorrhea of the newborn as well 
as of the adult, luetic uveitis, tabetic optic atrophy, 
phlyctenular and interstitial keratitis and a few 
others. Still, for the purpose of this discussion 
it may be permissible to paint the situation black- 
er than it actually is, by taking as a basis the 
causes of blindness of ten or twenty years ago. 

Congenital anomalies and the hereditary atroph- 
ic-degenerative diseases of the eye have been 
put into one group, chiefly because most of the 
former have also been proved to be truly hered- 
itary conditions and not just accidental mishaps 
in the development of the eye. The ophthal- 
mologist is apt to get an exaggerated idea of the 
incidence of such congenital defects because most 
parents find it very difficult to comprehend and 
to become reconciled to the fact that their ‘“‘other- 
wise perfectly normal child” should be irrepara- 
bly blind or visually handicapped for life. ‘The 
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advice of several ophthalmologists is sought 
which fact serves to make the tragic fate of the 
visually-defective child more generally known. 
Thus we all are kept on our toes in the new field 
of eugenics in ophthalmology, a field which was 
given due consideration in our texts and hand- 
books before it became a fundamental principle 
in the ideology of National-socialism. In oph- 
thalmology, unfortunately, we are somewhat 
handicapped by the fact that all three possible 
modes of hereditary transmission may occur in 
the same clinical entity. Retinitis pigmentosa, 
for instance, the typical hereditary, progressive, 
atrophic-degenerative disease of the photo-recep- 
tors in the retina, has been known to occur in a 
dominant, recessive, or sex-linked form. Thus 
it behooves the ophthalmologist to determine the 
mode of hereditary transmission for each indi- 
vidual case or family which in the vast and wide- 
open U.S.A. is a far more difficult task than in 
Switzerland, from which country a great many 
exact studies of the hereditary background of 
ocular diseasé have come. Despite all difficul- 
ties we are trying to put the principles of eugenics 
into practice. In fifty or a hundred years from 
now I am confident there will be fewer albinos, 
fewer cases of retinitis pigmentosa and of all the 
other heredo-degenerations of the retina. 


Trauma 


With regard to trauma as a cause of blindness, 
about ten years ago ophthalmologists went 
through a phase of great self-satisfaction when 
the reports of some of our largest industries 
showed drops in the annual number of serious 
industrial eye injuries per 10,000 employes from 
7.7 in 1926 to 1.9 in 1933. But the report by the 
Committee on industrial ophthalmology of the 
section on ophthalmology of the American Medi- 
cal Association which was read before the Fourth 
Annual Congress on Industrial Health in 1942? 
tells us very clearly that our fight against indus- 
trial eye injuries must go on. In this report the 
Committee points out: | 


“Although during the past twenty-five years much 
progress has been made in the field of protecting em- 
pPloye’s eyes from industrial eye hazards, nevertheless 
the average number of eye injuries has not been mate- 
rially reduced. This may be explained by an increasing 
number of machine operators and machines. Three 
hundred thousand compensable eye accidents yearly 


Marcu, 1944 


PREVENTABLE BLINDNESS—KRONFELD 





are still taking place. These do not include trivial ac- 
cidents such as uncomplicated injuries due to super- 
ficial foreign bodies in the cornea or conjunctiva. 
Ninety per cent of the serious accidents are prevent- 
able. There are in the United States 8,000 industrially 
blind, and 80,000 employes blind in one eye due to 
industrial accidents. The progress of the prevention of 
eye accidents is not working satisfactorily, and con- 
tinued efforts must be directed constantly to programs 
of accident prevention.” 


Needless to say, there have occurred and will 
continue to occur innumerable eye injuries which 
are preventable by reasonable measures. It would 
not be reasonable to ask that we wear safety glass 
goggles all the time, but many serious eye injuries 
could be prevented if the amateur mechanic, car- 
penter or plumber kept a pair of goggles at his 
home, in his garage or in his car and remembered 
to put them on whenever he does a “job”: in 
which there is a possibility of splinters striking 
the eye. Our children, I believe, should be made 
more conscious of the dangers to the eye entailed 
in so many of their seemingly harmless games. 
I have heard it said that it is a valuable lesson 
for a child to go through the experience of a 
broken arm or leg. That may be so, but that 
principle is certainly not applicable to the eye. 
The ophthalmologists of the State of Illinois heav- 
ed more than one sigh of relief when the legisla- 
ture passed the bill prohibiting the retail sale of 
fireworks. 


Chemotherapy 


From your eyes I read the question: “Hasn’t 
chemotherapy modified the outcome of eye in- 
juries?” In nonperforating injuries of the cor- 
nea, local plus internal administration of one of 
the sulfonamides has doubtlessly been more ef- 
fective in preventing or checking infection than 
the various bactericides and disinfectants used 
previously. The reason is obvious: In the case of 
the sulfonamides, effective concentrations of. the 
bacteriostatic substance can be maintained in the 
cornea for the entire duration of the corneal dis- 
ease. The mercurial and other disinfectants can 
only be applied externally and penetrate very 
little into the tissue, since they enter into chemical 
reactions with the tissue proteins. By making 
the more radical measures of drastic thermo- 
cauterization or delimiting keratotomy unneces- 
sary, chemotherapy with sulfonamides has re- 
duced the amount of permanent scarring of the 
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cornea that invariably results from corneal in- 
fections following trauma. In some very severe 
and far-advanced cases chemotherapy has at least 
prevented the infectious process from spreading 
into the eye and thereby at least saved the eyeball. 
Most important in the general practice of medi- 
cine is the fact that local chemotherapy in the 
form of sulfathiazole ointments, is very effective 
in preventing corneal infection after the removal 
of a corneal or intracorneal foreign body. To me 
a very remarkable fact is that even the infection 
of the cornea with pseudomonas pyocyanea re- 
sponds to early chemotherapy as has been shown 
by Dr. C. W. Lepard of this city and, experimen- 
tally, by Dr. H. H. Joy of Syracuse. 


In perforating injuries of the eye the results 
obtained with sulfonamide therapy have been 
noticeably, though not strikingly, better than in 
the pre-sulfonamide era. This may be explained 
by the fact that so far most ophthalmologists have 
instituted sulfonamide therapy in cases of per- 
forating injuries only in the presence of definite 
symptoms of suppurative infection. While chem- 
otherapy in some if not many of these cases 
may have been successful in checking the infec- 
tion and preventing its spread, the absorption and 
organization of the suppurative exudates in the 
posterior segment of the eye entailed far-reach- 
ing and irreversible anatomical alterations, mak- 
ing the eye blind by pulling the retina away 
from its moorings. Thus, in order to be really 
successful in penetrating injuries, sulfonamide 
therapy must be instituted before large masses 
of cellular exudates are poured into the vitreous 
chamber, that is in a stage of the infection in 
which it can not always be recognized with cer- 
tainty. Bellows, in his article on Chemotherapy® 
says, “In endophthalmitis and panophthalmitis 

. the sulfonamide compounds must be used 
early to be effective.” He continues: “However, 
even in ordinary clinical cases, in which the time 
of initial treatment frequently cannot be chosen, 
the results are not entirely discouraging.” In a 
few cases of infection following cataract ex- 
traction performed by members of the staff of the 
Illinois Eye and Ear Infirmary, chemotherapy has 
definitely mitigated the course and outcome of 
the disease which in the pre-sulfonamide era 
would doubtlessly have resulted in complete de- 
struction of the eyeball. Ophthalmologists will 
have to acquire the courage to institute sulfona- 
mide therapy in all early cases of penetrating 
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injury in which there is any likelihood of an in- 
tra-ocular infection, barring only patients in a 
state of poor general health. Employed in this 
fashion, that is prophylactically and on a mere 
suspicion, sulfonamides may be expected to re- 
duce appreciably the rate of blindness resulting 
from penetrating injuries. 

What has been said here with regard to the 
beneficial effects of sulfonamide therapy in cor- 
neal injuries applies also to ectogenous ulcerative 
keratitis and to trachoma. In both conditions the 
severity of the corneal inflammatory process and, 
consequently, the extent of corneal scarring has 
been reduced by the judicious use of sulfonamides. 


Lues 


Preventive medicine “shines” in the luetic dis- 
eases of the eye. The proper measures to pre- 
vent interstitial keratitis and neurosyphilis need 
not be discussed here in detail. Only prenatal 
antiluetic therapy before the 5th month affords 
definite protection against interstitial keratitis. 
And only very energetic treatment with arseni- 
cals of early syphilis reduces the danger of neu- 
rosyphilis and of optic atrophy. Antiluetic 
therapy during the course of the interstitial kera- 
titis or of the optic atrophy is of very question- 
able value as far as the ocular condition is con- 
cerned. These two conditions are again ex- 
amples of ocular diseases of which the preven- 
tion is a very promising project, whereas their 
treatment once the disease has gained foothold 
in the eye has been very discouraging. 


Vascular Disease 


Retinal vascular disease is responsible for an 
appallingly large portion of incurable blindness. 
The vascular disease in the large majority of 
these cases is arteriosclerosis and arteriolosclero- 
sis. I do not consider myself competent to dis- 
cuss the question of the prevention of systemic 
vascular disease, but I would like to say here 
that the high incidence of vascular retinal disease 
is most disheartening and exasperating to the 
ophthalmologist. 


Uveitis 
In Table I, uveitis accounts for 24.0 per cent of 
incurable blindness, a percentage which has been 
reduced somewhat during the last ten years thanks 
to more effective antiluetic therapy. Still uveitis 
remains one of the great problems in ophthalmol- 
ogy to which, as far as I can see, you have a 
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very Close analogue in internal medicine, viz., the 
arthritis problem. Most of the statements made 
in the primer on arthritis which appeared in the 
Journal of the American Medical Association’ ap- 
ply to uveitis without modification. The primer 
says that “arthritis occurs in a number of differ- 
ent forms depending on various etiologic agents. 
Some of the groups are characterized by certain 
pathologic and clinical features which make their 
differentiation comparatively easy. In other in- 
stances only the most careful study will deter- 
mine the identity of the articular disorder... 
In the majority of cases the etiology of the par- 
ticular disease cannot be definitely determined .. . 
This is the group of probably infectious arthritis, 
but of unproved etiology.” Exactly the same 
situation prevails in ophthalmology with regard to 
many forms of chronic or recurrent uveitis. Our 
theories concerning the pathogensis of these uvei- 
tides are strikingly the same as those concerning 
the pathogenesis of chronic rheumatoid arthritis. 
Despite all possible therapeutic efforts, in a good- 
ly percentage of chronic uveitis blindness ensues. 
I fail to see any clues suggesting new lines of ap- 
proach to the problem of the etiology and treat- 
ment of these uveitides and therefore do not ex- 
pect any radical improvement of the situation in 
the near future. 


The Glaucomas 


This brings us to the last item on our list: 
the glaucomas. I definitely prefer the term, “The 
Glaucomas” because it expresses the heterogenei- 
ty of this large group of diseases which have in 
common only the one characteristic of progres- 
sive loss of visual function attributable to a 
state of abnormally high intra-ocular pressure. 
The three most important facts about the glau- 
comas are: 


1. In a large number of cases glaucoma is not 
associated with ocular pain or discomfort in any 
form nor with any positive visual symptoms such 
as the seeing of haloes or rainbows around lights. 
This asymptomatic form of glaucoma is probably 
the most dangerous one because most patients do 
not become aware of it until a great deal of visual 
function, very often one whole eye, is lost. 

2. Visual losses due to glaucoma, with the ex- 
ception of those due to cloudiness of the cor- 
nea, are incurable and irreparable. Treatment, 


medicinal or surgical, can only prevent further 
loss. 
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3. In most cases loss of visual function due to 
glaucoma is or would have been preventable by 
relatively simple means. Many glaucomas re- 
spond favorably to conservative therapy. 

4. Ineffectiveness of the therapeutic measures 
taken by the ophthalmologist accounts only for 
a small percentage of the blindness due to glau- 
coma that occurs in the U.S.A. Most of this 
blindness occurs because the disease was not rec- 
ognized. 


Thus the problem of reducing the amount of 
blindness due to glaucoma is largely a problem of 
early diagnosis. Since the disease may be asymp- 
tomatic except for a slow deterioration of vision 
and the elevation of pressure detectable only by~ 
specific tests, the fact that the patient has no com- 
plaints concerning his eyes and believes that his 
vision is normal is not sufficient evidence for the 
absence of glaucoma. While only the normal co- 
operation of two normal eyes provides the high- 
est ocular function, namely stereopsis which en- 
ables naval, aerial and anti-aircraft gunners to 
use the modern rangefinders, in ordinary life 
unfortunately the vision of one eye may be lost 
entirely without the patient becoming in any way 
aware of this loss. Thus it is up to us to think 
of the possibility of glaucoma just as we think 
of or test for the presence of diabetes or hyper- 
tensive cardiovascular disease in any individual 
over forty. Tome it would not seem too difficult 
or too laborious to include in every complete 
physical examination a test or two that would 
exclude the presence of advanced glaucoma. A 
peek at the patient’s eye ground with the oph- 
thalmoscope, a rough determination of the visual 
acuity with the patient’s glasses and a rough field 
test by the confrontation method would seem 
adequate and at the same time not too time-con- 
suming or difficult. In the not too distant future 
I hope that, to these simple tests, an examination 
of the intra-ocular pressure with the tonometer 
could be added. Such a program would not only 
be very much in the interest of the patient and his 
dependents but would also be of great value to 
the patient’s employer, to the insurance company 
and the physician who share the responsibility 
for the patient’s well-being. 

But I believe we should go still further and 
try to detect glaucoma among the millions of 
citizens of this country who do not routinely and 
periodically pass through the office of a physician. 
Our children are given the benefit of routine 
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periodical eye examinations in school whereby 
gross ocular anomalies are detected. How could 
the adult population be given similar benefits? It 
seems to me that simple devices, not requiring 
an attendant, could be designed by which every 
adult could determine by himself whether the 
visual acuity of each eye and the visual field of 
each eye is within normal limits. I am think- 
ing here of something like a “Penny Arcade,” 
put up and maintained without cost to the “cus- 
tomer” by the Society of Prevention of Blind- 
ness of Shangri-la. Such devices could be placed 
in public buildings, at railway stations, and coun- 
ty fairs. An inscription on the device might 
simply say, “If you don’t pass these tests, see 
your doctor right away.” Such devices could be 
made attractive and interesting and would prob- 
ably be more effective than posters or placards. 


If a middle-aged or elderly person has discov- 
ered by himself or by the help of such devices 
that his vision is failing, it behooves all of us to 
suspect glaucoma until this suspicion is disproved 
by adequate tests. Unfortunately we (and I 
am including the ophthalmologists here) are very 
apt to be satisfied with a diagnosis of incipient 
cataract or with establishing the fact that the 
patient’s visual acuity is improved by .a change 
of glasses. The patient who is told that he has 
a beginning cataract or who is given a new pair 
of glasses has the right-to think that that was 
the “whole trouble” and that nothing further can 
be done or has to be done, and that further loss 
of vision is still due to the cataract or calls again 
for a change of glasses. Thus both doctor and 
patient are lulled into a sense of false security. 


Unfortunately, it happens only too often that 
a glaucoma is concealed behind an incipient cata- 
ract or that a glaucoma is the real cause of the 
patient’s dissatisfaction with his glasses. In 
brief: A disease as insidious and inconspicu- 
ous as some of the glaucomas must be combated 
by suspecting it everywhere. Since you come in 
contact with a much broader section of the popu- 
lation, we have to ask you to carry most of the 
burden of suspecting and detecting glaucoma. 
Once it has been detected we shall do our very 
best to prevent any further loss, which usually 
means life-long observation and care. To carry 
out such treatment among the indigent special 
glaucoma clinics such as now exist in several 
large cities of the U.S.A. have proved very ef- 
fective. 


214 


Ladies and Gentlemen, you have been what 
Deems Taylor would call well-tempered listen- 
ers to a subject that may seem of little impor- 
tance compared to the gigantic medical issues of 
these days. Still, without you as an ally the bene- 
fits of preventive ophthalmology can never be 
made available to more than just a small portion 
of the nation. 
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" In the seventeenth century when cystolithiasis 

was a common disease and calculi attained 
enormous size, Frére Jacques,”° originator of the 
lateral lithotomy, was reputed to say when he had 
completed the operation, “I have extracted the 
stone ; I leave God to cure the patient.” The mor- 
tality from sepsis following these early operations 
was high and rectal injury frequent. Today, de- 
spite several centuries of experience, lithotomy 
is still too often attended by severe postoperative 
infection, tremendous morbidity and high mor- 
tality. 


From the Department of Surgery, Alexander Blain Hospital, 


Detroit, Michigan. 
Jour. MSMS 
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Removal of a urinary calculus is one of the 
oldest operations known to medicine and consti- 
tuted one of the earliest specialties. It is men- 
tioned in the writings of Hippocrates who de- 
scribed surgical procedures for the removal of 
stones but left the work of cutting for the stone 


to “practitioners of this art.”* The first well 
recognized operation for bladder stone, according 
to Twinem,?° was a median perineal lithotomy 
popularized by Ammonius of Alexandria in the 
third century B. C. Who first performed the 
operation is not known. This operation required 
only a knife and a hook. Later more instruments 
and modifications of this procedure came into use, 
including a lateral lithotomy in which the incision 
was made just medial to the left ischium. The so- 
called “grand appareil’’ (lithotomy with a staff) 
was first executed by Moranus Sanctus, who 
described the operation and the instruments neces- 
sary to perform it early in the sixteenth century. 
Needless to say, with these procedures, mortality 
was high. 


Origin of the suprapubic lithotomy has been 
ascribed by different writers to the fourth** and 
to the sixteenth century”® when it was employed 
by Franco, but the operation was used very little 
until the latter part of the last century, when the 
importance of obstruction in the etiology and de- 
velopment of urinary bladder calculi was appre- 
ciated. The development of surgical procedures 
for the removal of calculi was retarded by the 
popularity of lithotryptics (the oral administra- 
tion of substances thought to possess lytic prop- 
erties) with both the physician and the patient. 
It was not until 1818 that an instrument was em- 
ployed to crush vesical calculi transurethrally. 
This instrument was the “trilabe” designed by 
Civiale.* It was improved in many ways in the 
years that followed, but the instruments in use 
today are chiefly the product of Bigelow.? In 1923 
Goldstein and Lutz® advocated lithotrity under 
direct observation through the telescopic system 
of the cystoscope, and instruments developed for 
the purpose by Ravitch, Kirwin and Young are 
widely used. 


Modern treatment of cystolithiasis has two 
principal forms, litholapaxy and suprapubic lith- 
otomy, and in choosing the operation best suited, 
it is necessary to consider the following factors: 
(1) The condition of the patient, (2) the size and 
type of stone present, (3) the size of the urethra, 
prostate and bladder, and (4) in certain cases the 
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removal of the lesion which predisposed to the 
calculus. 


Recent years have shed little light on the cause 
of cystolithiasis despite much study. Two prin- 
cipal factors, working either singly or in concert, 
are probably responsible in most instances. The 
first of these factors is thought to be a disordered 
metabolism, producing primary stones, including 
uric acid, urates, and calcium oxalate deposited 
in acid urine, as well as crystalline calcium car- 
bonate and phosphate precipitated from fairly al- 
kaline or neutral urine. Primary stones have been 
held to be aseptic, but this is not altogether con- 
sistent with clinical findings, although it is pos- 
sible they may be sterile when their formation be- 
gins.* Urinary colloids probably originating in 
the blood stream but possibly formed by the renal 
cells themselves, their amount varying greatly 
with the amount of protein in the diet, exert a 
protective action.*° When the protective power of 
the colloids is abolished or appreciably diminished, 
a precipitate forms in the urine. It does not neces- 
sarily follow that a calculus will form, but a pre- 
cipitate associated with stasis certainly predis- 
poses. Keyser™ produced artificial lithiasis by 
feeding oxamide and subsequently produced cal- 
cium oxalate stones in rabbits by feeding large 
amounts of calcium oxalate and causing concen- 
tration of the urine by dehydration. . Calcium 
phosphate stones have similarly been produced 
by excessive doses of parathormone and _ vios- 
terol.** In hypercalcemia due to hyperparathyroid- 
ism the calcium concentration of the urine is in- 
creased and the formation of urinary calculi is a 
prominent part of the disease.”* Diets deficient in 
Vitamin A produce calculi of calcium phosphate in 
rats and dogs as shown by Osborne, Mendel and 
Ferry,?® Fujimaki’ and Van Leersum.”* 


The second factor is infection and the presence 
of foreign body; that is, something inserted 
through the urethra and remaining in the bladder, 
a nidus formed in the kidney and passing down 
the ureter, a clump of bacteria, pus cells, or epi- 
thelium. Randall’? believes vesical calculi have 
their beginning in the papillae of the kidney and 
pass down the ureter to come to rest and grow in 
the bladder. Naegeli'* believes that the. calculi 
often form in the diverticula of the bladder. In 
the opinion of Bowers‘ there is something highly 
individualistic in some persons which predisposes 
to the formation of calculi. 


Regardless of origin of the nidus, the influence 
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of stasis due to obstruction is of utmost impor- 
tance in the growth of vesical calculi. 


The incidence of cystolithiasis has changed rad- 
ically in the last century.1* In the Far East and 
in Europe 100 years ago it had a predilection for 
children. Today in Europe and in America it is 
primarily a disease of later life, occurring usually 
between the ages of forty and seventy. It is fifty 
times more common in the male than in the fe- 
male, due doubtless to the fact that obstruction of 
the vesical neck (certainly prostatic hypertrophy), 
urethral stricture and vesical diverticula are pri- 
marily diseases of the male. Here in America, at 
the present time, renal calculi are more common 
than vesical calculi. 


It is not infrequent for calculi, even very large 
ones, to exist for years without producing symp- 
toms. The most consistent symptom is frequency 
of micturition, often so extreme that the patient 
must void every few minutes. Such a severe de- 
gree of tenesmus may be present that the bladder 
is in an almost constant state of spasm. Hema- 
turia and pyuria are common findings and the 
termination of micturition is usually accompanied 
by hematuria and strangury as the stone comes to 
rest on the bladder base, stimulating the latter to 
contract and grasp the stone. Often the patient 
will describe sudden termination of the flow of 
urine and the ability to continue micturating on 
assuming a different position which will roll the 
stone from the internal meatus which it has oc- 
cluded. Pain is usually present and is often re- 
lieved when the bladder becomes filled or when 
the patient is recumbent, that is, at such times as 
the stone leaves its lacerated bed and is cushioned 
by urine or comes to rest on less irritated mucosa. 
Any sudden jolt which thrusts the stone against 
the inflamed, irritated base of the bladder is a 
cause of severe distress. 


The years have added much to diagnostic 
methods since the recognition of blood and pus in 
the urine by the early surgeons, until today Sher- 
rill and Hall*® state that “there is no department 
of surgery in which the refinements and the ac- 
curacy in the results of studies by methods of 
precision are so near perfection.” The many re- 
finements in radiographic studies, excretion ra- 
diography, cystoscopy, chemical, bacterial and 
microscopic studies of the urine, and blood chem- 
istry estimation are invaluable aids in the diag- 
noses and management of these cases. 

In the management of vesical calculi we have 
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come far since the time of the itinerant lithoto- 
mists (itinerant, often refugee, by necessity). Very 
large calculi have usually been considered fatal. 
I do not believe this must necessarily be true. 
Cases where the calculi are too large or too hard 
to be crushed by the lithotrite, the urethra is too 
small in calibre to admit the instrument, and 
where the bladder is too small to admit sufficient 
water for utilization of transurethral procedures 
must of necessity be managed by cystotomy. The 
suprapubic approach has been most successful in 
my hands when attended by careful management. 


The procedure should be divided into several 
stages. After careful estimation of the patient’s 
condition, including blood chemistry studies, the 
first stage should be bilateral vasotomy with intro- 
duction of an indwelling urethral catheter if at 
all possible. This aids in preventing an ascending 
vasitis, epididymitis, or orchitis, if not already 
present, relieves the urinary obstruction and per- 
mits the clearing of bladder infection and the re- 
adjustment of fluid balance and kidney efficiency 
as much as possible under the circumstances. Fur- 
ther, it often adds much to the patient’s comfort. 
Sulfonamides have been of inestimable value in 
reducing and controlling infection, while more re- 
cently one-sixth molar sodium lactate given in- 
travenously has aided remarkably in readjusting 
fluid balance and raising kidney efficiency. With- 
in limits one may spend as much time as is neces- 
sary to accomplish these ends before advancing to 
the second stage. 


As in operations upon the prostate, a great deal 
of the mortality attending lithotomy has been due 
to sepsis of the wound spreading and extending 
into the prevesical space. Until very recently the 
second stage has been utilized as an insurance 
against this complication. The usual suprapubic 
incision down to the bladder wall was made and the 
wound packed with acriflavine gauze to stimulate 
a protective wall of granulation so that after sev- 
enty-two hours, when this wall has been estab- 
lished, one may return for the third stage or the 
incision of the bladder wall and removal of the 
stone either intact or after crushing. If advisable 
an obstructing prostate may be removed at the 
same time. 


More recently we have employed only two 
stages, finding that packing the prevesical space 
with sulfanilamide crystals and closing the wound 
lightly around a large cystotomy tube controls 
the contamination nicely and permits earlier heal- 
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ing and lower morbidity. Careful attention to 
fluid balance, blood chemistry and the oral admin- 
istration of the sulfonamides pre- and postoper- 
atively is quite essential. It should be borne in 
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ation, then a suprapubic, and lastly resorted to 
lithotryptics. The patient lived twelve hours af- 
ter operation. 

An ancient bladder stone found in an American 





Fig. 1. A, Flat film showed the presence of the large stone. B, Intravenous pyelogram show- 


ed the stene and small diverticula. 


mind, as has been pointed out many times, that a 
large calculus, unless it formed about a foreign 
body, has grown from small size because some 
obstruction was present which prevented its pass- 
ing. The obstruction must be located and reme- 
died if we would prevent a recurrence. 


Stones weighing over 100 grams are rarely re- 
ported. Randall** in 1921 reported a case of a 
giant vesical calculus and from a painstaking ex- 
amination of the literature concluded that this 
giant calculus, chiefly composed of phosphate of 
calcium, was the largest bladder stone ever re- 
moved from a living patient. In this case a lithot- 
omy was performed without injury to the peri- 
toneum, but the patient died 36 hours after oper- 
ation. On delivery the stone weighed 64 ounces, 
or exactly four pounds, but at present weighs 
3% pounds, its longitudinal circumference being 
48 centimeters and its greatest horizontal circum- 
ference 40 centimeters. In the Grant Medical Col- 
lege, Bombay, India, is the case of a vesical cal- 
culus weighing 30 ounces, 96 grains. It is the 
size and shape of a small coconut, was chiefly 
composed of uric acids and urates, and is purport- 
ed to have been removed from the bladder of a 
twenty-five-year-old male in 1876 or 1877 by 
Apothecary Wright who attempted a lateral oper- 
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mummy weighed one ounce troy or 32 grams.”? 
Mitchell** in 1915 performed ‘a successful lith- 
otomy for a calculus weighing 30 ounces. In 1918 
a calculus weighing 385 grams was reported.” 
The stone was broken on removal. Smith’® in 
1919 successfully removed a stone weighing 3814 
ounces, the largest up to that time with recovery 
of the patient. Anagnostidis' in 1937 reported the 
removal of a stone weighing 1200 g. and measur- 
ing 16x10x9.5 centimeters from a patient who 
died ten days postoperatively. Greenberg’s® 48- 
year-old patient lived after removal of a bladder 
stone the size and shape of a baseball and weigh- 
ing a little over a pound. 

The case reported here is of interest because of 
the unusual size of the calculus and because the 
outcome was quite favorable. 


Case Report 

A fifty-five-year-old man, well nourished, was first 
seen on May 15, 1940, complaining of suprapubic aching, 
dysuria and severe burning on micturation, day and night 
frequency, occasional hematuria and dribbling. On one 
occasion retention necessitated catheterization. There 
was no history of gross hematuria, but the patient said 
his urine was always cloudy and contained much sedi- 
ment. He had had these urinary symptoms for the past 
twenty years, but only for the last two years had they 
bothered him much and they had increased in severity 
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in the last few weeks. A single roentgenogram of the 
abdomen (Figure 1-A) shows the large opaque shadow 
in the region of the urinary bladder. An intravenous 
pyelogram (Figure 1-B) revealed a normal right kidney 
but moderate left hydronephrosis and left hydro-ureter. 
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The stone measured 9.5 x 6.5 centimeters and 


mM, 289 grams. 


The resultant cystogram showed the presence of a large 
stone in the bladder and one large and several small 
diverticula. He was afebrile, and his pulse was &, 
blood pressure 142/102. The general physical exami- 
nation was negative except for tenderness over the supra- 
pubic area and the rectal examination revealed a general 
prostatic enlargement. His hematology showed: 87 per 
cent hemoglobin, RBC 4.45, WBC 5900, Kline negative. 
The blood urea was 30.38 mgs. The urinalysis showed 
a trace of albumen and many pus cells. P.S.P., intra- 
muscular, for the first hour was 10 per cent, second 
hour 13 per cent, third 12 per cent and the total was 35 
per cent for three hours. The standard urea clearance 
was 123.5 per cent. Our working diagnosis was massive 
vesical calculus with hydronephrosis of the left urinary 
tract. Cystotomy and removal of the stone were ad- 
vised. 


Operation.—On May 23 a suprapubic cystotomy was 
done under spinal anesthesia and the stone was found to 
be intimately adherent to the bladder mucosa which 
was separated with a great deal of difficulty and the 
stone removed. The bladder wall was thickened. There 
was some hypertrophy of the intracystic portion of the 
prostate and the prostatic urethra was very contracted. 
This was dilated with a No. 24 sound and an indwelling 
catheter placed in the bladder. A large drainage tube 
was put into the bladder and the wall closed about it. 
Five grams of sulfanilamide were put into the space of 
Retzius and this area drained with rubber tissue. The 
abdominal wall was closed in layers about the tube and 
rubber tissue. The patient was put on sulfanilamide and 
intravenous injections of 5 per cent glucose, 1000 c.c. 
every eight hours for the first twenty-four hours and 
then 1,000 c.c. every twelve hours. Three days later the 
patient’s temperature rose to 103° F, he was coughing 
bloody sputum, the abdomen was markedly distended 
and gangrenous sloughing of the wound was occurring. 
There were rales in the base of the right lung. He was 
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changed to sulfapyridine and a blood transfusion was 
given. The abdominal distention was treated with the 
long tube and Wangensteen suction and the operative in- 
cision was opened. The bronchopneumonia yielded to 
treatment with sulfapyridine and recovery was com- 
plete. On the fifth day all drainage tubes were removed. 
The patient was discharged on July 6, 1940. The stone 
(Fig. 2) removed was very hard, oblong, laminated, 
whitish in color, weighed 289 grams when completely 
dry and measured 9.5 centimeters over its greater cir- 
cumference and 6.5 over its lesser circumference. 

Following discharge from the hospital periodic ure- 
thral dilatations were done because of the small calibre 
of the prostatic urethra. On June 3, 1943, the patient 
was readmitted to the hospital and on June 4 transure- 
thral resection of the prostate was done. He was dis- 
charged from the hospital on June 14, 1943, and his 
convalescence has been uneventful. 


Conclusions 


1. The successful removal of a large vesicle 
calculus, measuring 9.5x6.5 centimeters and 
weighing 289 grams, is reported. 

2. Vesicle calculi weighing over 100 grams are 
rarely seen and removal is attended by a high 
mortality. 

3. Management: Stabilization of water bal- 
ance and blood chemistry, use of indwelling cath- 
eter, pre- and postoperative oral and local admin- 
istration of sulpha drugs, and suprapubic lith- 
otomy under spinal anesthesia are recommended 
in the removal of all large urinary calculi. We 
believe that this procedure, if universally adopted, 
would greatly reduce the mortality of this oper- 
ation. 

4. Prostatic obstruction was probably the 
etiological factor in this case and was relieved by 
transurethral resection. 
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_ Massive dosage of Vitamins E and Be administered 
in the treatment of peroneal muscular atrophy 
(Charcot-Marie-Tooth Syndrome) produced subjective 
improvement in this hitherto untreatable disease, in 
a case presentation of a patient whose genealogical 
history is traced through five generations of 123 in- 
dividuals, twenty-six of whom were afflicted. Back- 
ground history and clinical course of the disease are 
discussed. Heredofamilial statistics indicate a lowering 
in onset age in succeeding generations, increased _lon- 
gevity in comparison with unaffected family members. 
Fifty per cent of offspring of affected individuals are 
liable to transmission, males and females being equally 
susceptible. 





" PROGRESSIVE types of muscular diseases are 

largely authenticated in accordance with the 
topographical distribution of atrophy or hyper- 
trophy involved. Grouped generally, they are: 
Progressive muscular atrophy caused by disease 
of motor cells in the gray matter of the mid- 
brain, hind brain, or spinal cord are classified as 
nuclear atrophies, myelotrophies or amyotrophies. 
Neural or neuritic atrophies are those due to in- 
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volvement of motor nerve fibers. Atrophies 
linked with primary muscle disease are termed 
myopathies or muscular dystrophies. In this 
discussion we are concerned only with a form of 
neural or neuritic atrophy—the heredofamilial 
peroneal muscular atrophy (Charcot-Marie- 
Tooth Syndrome), bringing up to the present 
a familial history of incidence of this type of 
muscular atrophy, first reported by Doctors 
Macklin and Bowman in 1926,!2 in a known his- 
tory of five generations comprising 101 individ- 
uals, twenty-one of whom were affected. A case 
history of an additional family member is pre- 
sented in this discussion. 


Historical 


Charcot and Marie’ of France and Tooth”? of 
England, furnished the first comprehensive clini- 
cal picture of peroneal muscular atrophy in 
1886, although Virchow already had found 
changes in the atrophied muscles, their nerves 
and the spinal cord itself. Charcot, Marie, and 
Tooth refer to previous papers by Eulenburg,‘ 
Friedriech,5 Ormerod,’® and Osler.1® More re- 
cently, the papers of these latter scientists have 
been collected by Schultze,’® who had studied the 
disease in 1884. First designated as Eichhorst’s 
disease by Dejerine, Hoffman" later called it 
“progressiyé euritic muscular atrophy,’ and in 
1891 itwas changed to its present terminology. 


Previous to this tie “progressive muscular 
atrophy” indicated the’ type reported by Du- 
Chenne (1849) and Aran (1850) ; subsequently 
all cases having the appearance of this particular 
type were loosely designated ag#such. In 1853 
DuChenne began his work of classifying muscu- 
lar dystrophies. Later research by Cruveilhier 
and Luys contributed far-reaching progress, by 
proving that this disorder was the result of dis- 
ease of the anterior horn cells of the spinal cord, 
causing DuChenne and Aran to revise their be- 
lief as to muscular origin. Charcot segregated 
amyotrophic lateral sclerosis from this~ large 
group of muscular atrophies in 1865. Schultze 


and Kahler isolated some forms of sensory 


anomalies, establishing the syringomyelia group 
in 1888. Erb established the juvenile type; Lan- 
douzy and Dejerine the facioscapulohumeral 
type; Charcot-Marie-Tooth the peroneal group, 
leaving so little of the original Aran-DuChenne 
type that it was declared in 1897 not to have a 
clinical entity.7® 
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Etiology 

The factor of heredity in peroneal muscular 
atrophy is predominant in known genealogical 
histories. Churchill? obtained records of this dis- 
ease in nine generations; Haenel’ reports thirty- 
two cases in four generations ; Souques,”° twenty- 
five in seven generations ; Herringham,’° nineteen 
in three ; Gordon,® eleven in five. The “P” family 
of which the subsequent case presentation is a 
part, now shows twenty-six cases in five genera- 
tions. Herringham reports that only males were 
affected, but that the disease was transmitted by 
healthy females. Raffan reports transmission 
through both normal and affected females. Gor- 
don reports transmission only through affected 
females. In the “P” family, males transmitted 
the disease three times, females seven times. It is 
generally accepted that males are more frequently 
affected (Wilson, Bruce, Wechsler, Oppenheim, 
Hassin) than females, which is borne out in the 
“P” family histories which show that although 
males have transmitted the disease but three 
times -in five generations, thirteen males were 
affected. 


Onset of peroneal atrophy is usually associated 
with late childhood or youth, approximating the 
ages of ten to twenty years. Incidence of onset 
in the “P” family indicated a tendency for the 
disease to appear at increasingly younger ages in 
succeeding generations, as shown in subsequent 
tabulations. Invariably age of onset is homoch- 
ronous for individual family members affected. 


Symptomatology 

Insidious in development, the first indication of 
progressive peroneal atrophy is atrophic weakness 
in the small extensor and abductor foot muscles, 
generally beginning in the abductors. Thereafter, 
in a gradual extension of atrophy similar to that 
found in spinal cases, it spreads to the extensor 
longus hallucis, extensor communis digitorium 
and peronei, producing in combination. with atro- 
phy of small foot muscles, a mild equinovarus de- 
formity and “pied-engriffe.” Flexor muscles of 
the ankle appear to remain unaffected for the 
longest period, although they too succumb as do 
the calf muscles. 


Coincident with onset of small foot muscle 
atrophy, particularly when the disease begins in 
childhood, is the tendency to develop hammer toes 
and pes cavus, sometimes eliciting no complaint 
except the-necessity for higher arched shoes. The 
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arches slowly become higher with hyperextension 
of metatarsophalangeal joints coupled with flex- 
ion of digital joints. With the slow spreading of 
the atrophy, all muscles below the knee joint are 
affected, foot drop develops, and the patient finds 
difficulty in lifting his feet in normal walking, 
developing the necessary compensatory “step- 
page” gait. 

Atrophy in the Charcot-Marie-Tooth type of 
peroneal disease seldom extends above the knee 
joint, being confined to a gradual wasting of mus- 
cles through the years to where the patient ex- 
hibits the typical “stork legs,” with accompanying 
complete loss of muscle power in the lower ex- 
tremities. In the case of the “P” family reported 
by Macklin-Bowman, there is shown in Figure 4 
photographic evidence of advanced atrophy with 
an extremely sharp line of demarcation at the 
knee joint between healthy and atrophied muscles, 
and beginning typical claw-like foot development. 
However, in advanced cases, the muscles of the 
thigh eventually may become involved. Similarly, 
the upper extremities may run the same course of 
atrophy, with beginning changes in the thenar, 
hypothenar and interossei muscles, producing a 
claw-like hand. Flexors and extensors of the 
forearm gradually give way, although the supi- 
nator longus seldom becomes involved in the 
wasting process. 


Muscles of the face, trunk, and proximal mus- 
culatures are generally free from attack, although 
Hoffman, Van Bogaert,?* and Wohlfahrt”* report 
isolated cases involving these areas. 


Muscle power, while gradually and inevitably 
decreasing, may be preserved for a long time, 
enabling the patient to remain ambulatory despite 
his “stork legs.” It is noted in some cases that 
the muscles showing the most apparent atrophy 
are not always the weakest and again, that those 
muscles showing earliest wasting do not always 
show greatest and most progressive atrophy. In 
addition to the atrophy there are vasomotor dis- 
turbances in the extremities; cold and clammy 
hands and feet, cyanosis, mottled appearance of 
skin, changes in nails, and Hatch® and Sachs” 
report atrophy of bone. 


From the standpoint of reflex involvement, ab- 
sent ankle and knee jerks are noted, although 
the latter are sometimes preserved throughout the 
long course of the disease, because of the healthy 
tone of thigh muscles. Gastrocnemius involve- 
ment diminishes or entirely abolishes ankle jerk. 
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TABLE I. CLASSIFICATION OF TYPES AND SYMPTOMS 





GROUP 1. PROGRESSIVE NUCLEAR ATROPHIES, 
AMYOTROPHIES, MYELOPATHIES 


CARDINAL SYMPTOMS 























1. Aran-DuChenne type (spinal adult) Onset late in life, rarely in early childhood. 
2. Werdnig-Hoffman type (early infantile hereditary) | Not hereditary as a rule. 
3. Chronic poliomyelitis (not true progressive) Wasting first in upper extremities, leg type rare. 
4. Fazio-Londe type (progressive bulbar paralysis of 
childhood) Hypertrophy does not occur. 
5. Adult progressive bulbar form Fibrillary twitchings. 
6. Bernhardt type (mixed spinobulbar) Reaction of degeneration often present in affected mus- 
7. Chronic progressive opthalmoplegia cles.18 
GROUP 2. PRIMARY MYOPATHIES OR MUSCULAR CARDINAL SYMPTOMS 
DYSTROPHIES 
1. Pseudohypertrophic type Onset in early life. 
2. Erb aude i Generally hereditary, family trouble 
3. Landouzy-Dejerine (facioscapulohumeral type) Wasting or hypertrophy begins in the lower extremities. 
4. C. Hoffman (bulbar form) Hypertrophy frequent. No fibrillary twitchings. Reac- 
5. Gowers (distal type) tion of degeneration rare (qualitative electrical 
6. Mixed and transitional types changes ) 78 
GROUP 3. PROGRESSIVE NEURAL (NEURITIC) CARDINAL SYMPTOMS 
MUSCULAR ATROPHY 
Onset anywhere from late childhood to middle age. 
1. Charcot-Marie-Tooth (peroneal form or leg type) Sievediieney “ 
2. Dejerine-Sottas; Marie (hypertrophic interstitial Wasting begins in lower extremities 
neuritic type (tabetic) Hypertrophy absent 
3. Sainton (arm type) Fibrillations 
4. Transitional and mixed forms 





Reaction altered, not as extreme as Group 1, not as 
mild as Group 2. Diminished quantitatively, altered 
qualitatively. 





Arm and skin reflexes are relatively slightly af- 
fected. There are fibrillations, qualitative electri- 
cal changes up to an incomplete R.D. Oppen- 
heim** reports a case in which marked modifica- 
tion of electrical excitability extended over the 
entire body, while atrophy was present only in 
the lower extremities. Mild sensory disturbances 
are noted—diminution in all forms, or complete 
loss of sensibility to touch, pain, temperature, 
particularly in distal areas. Vibration sense is 
most always impaired. Mild ataxia has been 
noted. Pain associated with peroneal atrophy is 
rather rare, according to Wechsler,”* although 
Oppenheim, Sachs, Hausman, Wilson and Bruce 
report pain as an adjunct of the clinical syn- 
drome. Marinesco reports extremely severe pain 
and marked hypaesthesia in a few cases. 


The disease runs a chronic course, is not in 
itself fatal. Many affected individuals continue 
with their occupations while their legs become 
progressively atrophied and useless. Considering 
the longevity of members of the “P” family 
whose age at time of death is known, the average 
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death age of affected members is sixty, while the 
unaffected deceased members had an average age 
at death of forty-seven. Wechsler reports that 
the disease frequently remains stationary and 
that there are remissions, sometimes of twenty- 
five years’ duration. 


Pathology 


It is rather difficult to correlate the clinical 
symptoms of peroneal muscular atrophy with un- 
derlying pathologic conditions. It is undoubtedly 
heredodegenerative in nature. Atrophic lesions 
in ventral horn cells and dorsal root ganglia are 
most constantly in evidence. Degenerative lesions 
are usually found in ventral roots, ventral horn 
cells, peripheral nerves and muscles, correspond- 
ing to clinical sites. Analogous changes on the 
afferent side are equally common—in dorsal roots 
and ganglia, in the tracts of Goll and columns of 
Clarke. Pyramidal paths have occasionally been 
affected. Mainly in the lumbar enlargement, but 
also in the cervical, motor cells gradually decay 
and disintegrate, glial overgrowth ensues, and 
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interstitial reaction follows atrophy of axons and 
myelon sheaths in roots and nerves. Muscle le- 
sions are necessarily of secondary nature. 

Since the longest axons usually suffer first in 
decay of neuronic structures, this may account 
for primary onset in the lower extremities. The 
Goll degeneration is described as the result of 
axonal atrophy from the root ganglia of lower 
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Differential Diagnosis 

Criteria for diagnosis of the Charcot-Marie- 
Tooth type of peroneal atrophy are quite defi- 
nitely established, permitting accurate recogni- 
tion in most cases. However, since this neuritic 
type of atrophy embodies some of the character- 
istics of each of the remaining two large general 
groups of progressive muscular atrophies: 
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1, Genealogical Chart of ‘“P” family, showing incidence of peroneal atrophy (Charcot- 


Fig. 
Marie-Tooth type). 


limb segments.”° Spiller summarized the pathol- 
ogy as follows: 


“The lesions are sclerosis of the posterior columns of 
the cord, slight degeneration of both pyramidal tracts 
(Sainton), with integrity of the anterolateral columns 
in some instances (Marinesco), alteration of the col- 
umns of Clarke, atrophy of the cells of the anterior 
horns of the cord, alteration of the peripheral nerves, 
which may be slight, and of the intramuscular 
branches, atrophy of muscle fibers, and chronic menin- 
gitis (Dejerine and Armand-DeLille). The nerve 
trunks, the cutaneous sensory nerves, and the anterior 
and posterior nerve roots, with slight exception, may 
be normal.” 


Muscles of the atrophied areas are in process 
of granular degeneration, with proliferation of 
nuclei of the perimysium, while other fibers de- 
generate entirely and are replaced by sclerotic 
scar tissue. Some fibers may remain unaffected 
and retain their striation. The sclerotic scar tis- 
sue has been characterized by Nielsen as a some- 
what hard connective tissue which affords some 
support to the joints, thereby providing a patho- 
logic basis for the relative absence of disability in 
individuals suffering from this disease. 
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(1) the progressive nuclear atrophies and 
(2) primary myopathies or muscular dystro- 
phies, it might be well to include the classification 
of types and symptoms as shown in Table I. 
(See page 221.) 


The tabulation embraces cardinal points in dif- 
ferential diagnosis that can be used as reliable 
criteria in the majority of cases. Hereditary 
factors, deviation in electrical reactions and fib- 
rillary twitchings have been reported at vari- 
ance with this classification in isolated cases. 
Of these cardinal symptoms, only a few are, 
without variance, present in one or the other 
type of progressive muscular disease, and we 
must be guided by a general agreement of symp- 
toms rather than by any single one. Establish- 
ment of reliable diagnosis must include an evalua- 
tion of the allied types of disorders, which in- 
clude: myasthenia gravis; Oppenheim’s amyoto- 
nia congenita or myotonia congenita; Thomsen’s 
myotonia congenita, myotonia atrophica; amyo- 
trophic lateral sclerosis; syringomyelia; and 
family periodic paralysis. 


Known genealogical history, symmetrical atro- 
phy of distal peripheral segments, insidious on- 
set from late childhood up to middle age, serve 
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PERONEAL MUSCULAR ATROPHY—SCHWARTZ 


EXPLANATION OF CHART 











: Age at Death 
Male Male Female Female Age at 
Generation| -Affected |Unaffected| Affected |Unaffected | Onset | Affected |Unaffected | Age 
I 1 ? 70 \ 
II 2 Late in 
Life Old Age 
II 3 40 73 
II 4 80 
III 1 61 
III 2 77 
III 4 ? 50 
III 6 66 
III 7 75 
III 8 31 
III 9 25 42 
(Twin to 
ITI, 10) 
II! 10 18 66 
(Twin to 
ITI, 9) 
III 11 40 
III 12 18 66 
III 13 Infancy 
III 14 20 74 
III 15 77 
III 16 20 48 
IV 1 54 
IV 2 70 
IV 3 68 
IV 4 36 
IV 5 Ad 
IV 6 25 
IV 7 55 
IV 9 Infancy 
IV 10 Infancy 
IV 11 18 
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EXPLANATION OF CHART (Continued) 





Generation 


Male 
Affected 


Male 
Unaffected 


Female 
Affected 


Female 
Unaffected 


Age at 
Onset 


Age at ‘Death 





Affected 


Unaffected 





IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 
IV 


IV 
IV 
IV 
IV 
IV 
IV 
IV 


IV 
IV 
IV 
IV 
IV 





41 








12 














61 


Infancy 


Infancy 











+27, stillbirth, sex unknown. 
$29, stillbirth, sex unknown. 
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EXPLANATION OF CHART (Concluded) 









































Age at Death 
Male Male Female Female | Age at 
Generation} Affected |Unaffected| Affected |Unaffected| Onset | Affected |Unaffected| Age 

IV 42 49 
IV 43 46 
IV 44 44 
IV 45 18 42 
IV 46 40 
V 1 37 
V 2 34 
V 3 33 
V 4 29 
V 5 35 
V 6 33 
V 7 18 26 
v* 

V 12 26 
V 13 (Unknown) 

Vv 14 (Unknown) 

V 15 12 30 
V 16 27 
V 17 27 
V 18 25 
V 19 23 28 
V 20 26 
V 21 24 
V 22 18 
V 23 19 
V 24 20 
V 25 24 
V 26 22 
V 27 29 
V 28 27 
v** 
*8, 9, 10, 11, living, ages unknown 


#*20 ‘to 52, exact ages unknown, 


all under 26, all living and well. 
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as sufficient preliminary recognition of the 
Charcot-Marie-Tooth type of peroneal atrophy. 
The relative absence of disability distinguishes 
it from amyotrophic lateral sclerosis, with its 
marked disability. 

Anterior poliomyelitis differs chiefly by irregu- 
larity of distribution; the Charcot-Marie-Tooth 
type is always symmetrical. 


Similarly, Friedriech’s ataxia can be ruled out; 
its wide clinical range (mental deterioration, 
ataxia, loss of knee jerks, Babinski responses, 
nystagmus) does not appear in the Charcot- 
Marie-Tooth type. The lumbar type of progres- 
sive muscular atrophy manifests itself later in 
the life cycle, without familial factors, and with 
no sensory disturbance. 


The Charcot-Marie-Tooth type differs from 
the rare distal myopathy by fibrillation, general 
presence of knee jerks, and sensory symptoms. 

The Dejerine-Sottas childhood type of hyper- 
trophic neuritis is sometimes confused with the 
Charcot-Marie-Tooth type, since the latter also 
develops in childhood, with similar indications of 
neuritis. However, the Dejerine-Sottas is differ- 
entiated by hypertrophic and tender nerves, 
marked sensory loss, pain, while the Charcot- 
Marie-Tooth type does not show tenderness ex- 
cept in extremely rare cases, although thickening 
of the nerve may be present. 


Because of its heredofamilial nature, a basic 
knowledge of the genealogical history is of ex- 
treme importance in evaluating this condition. In 
the presentation of this most recent clinical his- 
tory of a member of the “P” family, we are for- 
tunate in having access to a fairly complete fa- 
milial picture. For much of this material I am 
indebted to Doctors Madge Thurlow Macklin and 
J. Thornley Bowman of London, Canada, par- 

ticularly for their presentation of the case history 
of “A.P.,” brother of the patient whose case I 
present in this discussion, and I wish to express 
my deep appreciation to them. 


Genealogy of the “P” Family 


The chart of this Canadian family is herewith 
presented (Fig. 1), covering five generations 
comprising 123 individuals, twenty-six of whom 
(thirteen males, thirteen females) are affected. 
The first known member of this family, repre- 
sented as I 1, on the chart, came to Canada when 
a young man. He was an orphan and no knowl- 
edge of his antecedents is available. 
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Since Doctors Macklin and Bowman published 
their research findings in 1926 in the case presen- 
tation of IV 37—four additional instances of af- 
fection in the “P” family have been revealed: 


IV 24—female, age at onset, not known 
IV 32—male, age at onset, 31 
V 7—male, age at onset, 18 
V 19—male, age at onset, 23 


No new cases of affection have been reported 
since 1925 in members of the third generation; 
two new cases developed in the fourth genera- 
tion as noted above. One death of affected in- 
dividual, IV 12, occurred since 1925 at age of 
sixty-one years. That the disease is showing in- 
creasing incidence in the fifth generation is indi- 
cated by the report of two additional cases, noted 
previously. Known members of the fifth genera- 
tion is shown as fifty-two, with three affected. 
Little is known of twenty-four individuals 
(Numbers 29 to 52), except that they are under 
twenty-six years of age, and apparently well. 
While the chart would indicate a decrease in the 
disease in the fifth generation, it must be borne 
in mind that with the tendency for development 
of peroneal atrophy in the “P” family to occur 
later in life than is generally accepted by medi- 
cal science (ten to twenty years), there will un- 
doubtedly develop a higher incidence than is now 
evident. 


Macklin and Bowman concluded that an af- 
fected individual is liable to transmit the condi- 
tion to half his offspring. From the standpoint 
of liability of transmission by affected persons, 
the chart indicates that all affected persons do so. 
Of twenty-five affected individuals, ten have 
transmitted it, or a percentage of 40. Members 
of an affected family who themselves do not 
show clinical evidence of the disease, can and do, 
transmit it. This is supported by evidence of 
II 3, a woman who did not develop the disease 
until forty years of age, having produced a fam- 
ily of fifteen children—six of whom were affect- 
ed. At least ten of her children, perhaps more, 
were born before she was forty; therefore, be- 
fore she exhibited any manifestation of heredi- 
tary taint. Had she died before reaching forty, it 
would have appeared that there had been a re- 
mission of the disease for one generation. 


Considering peroneal atrophy from the angle of 
sex transmission, it is shown that thirteen 
males and thirteen females are affected; the 
males transmitting it three times, the females 
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seven times. Macklin and Bowman stated in 1926: 
“Of the eleven females with peroneal atrophy, 
two had no children, three have children young 
enough to show it. Thus, 100 per cent of the fe- 
males whose capacity for transmission we can 
verify, have passed it on.” 


This is verified further in the additions to this 
chart as of 1942. Of thirteen females with pero- 
neal atrophy, three have no children; five have 
children young enough to show it (V 6, 7, 8, 16, 
17, 22, 23, 24, 25, 26, 27, 33). Two of these 
five women have now transmitted to V 7 and 
V 19. Of the remaining children in the fifth 
generation by the three remaining mothers, one is 
thirty-three years old; one is of unknown age, 
eleven vary in age from eighteen to twenty-seven. 
Since these unaffected offspring cannot be consid- 
ered as free of the hereditary condition because 
of their ages, it can be assumed that a ratio cor- 
responding to previous percentage of affect in the 
family will ensue. 


Average age of onset for all those affected is 
twenty-one years. If reviewed by generations it 
is shown as follows: Average age at onset in 
second generation, forty years; third generation, 
twenty-one years; fourth generation, twenty 
years, and in the fifth generation, eighteen 
years. This tends to indicate a lowering in onset 
through succeeding generations. 


From the standpoint of longevity of affected 
persons, known records indicate that those affect- 
ed have a longer life span than unaffected members. 
In 1925, average age at death of affected mem- 
bers was fifty-eight; of unaffected members, 
fifty-five. The family records as of 1942 show 
several changes, some because of deaths in the 
interim, others through correction of earlier re- 
ported life spans of several members by the 
family historian. We now have records of ages 
at time of death of seven affected members, the 
average at death being sixty years. Of the known 
fifteen unaffected, the average age at death is 
forty-seven. This is exclusive of stillbirths and 
deaths in infancy. One member lived fifty-four 
years after onset, one forty-eight years, one 
thirty-three years, and one seventeen years. Of 
living affected members, two are living forty-six 
years after onset, varying down to five years 
after onset. 


Macklin and Bowman state that peroneal atro- 
phy is due to the presence of a unit character, 
ie, one that is carried within one chromosome 
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and distributed to half of the mature germ cells; 
as a result being present in half the offspring. 
With 40 per cent of the “P” family affected, and 
with probability of a higher percentage as the 
family grows older, it is assumed that peroneal 
atrophy is due to a unit character, ratio approxi- 
mating 50:50. 

Peroneal atrophy is not sex-linked and _ re- 
cessive. If such were the case, the affected fa- 
ther would have no affected children, but his 
daughters would carry it latent, transmit it. to 
their sons, who show it, and in turn transmit it 
to their daughters who would carry it latent. An 
affected father does not transmit a sex-linked re- 
cessive factor to his son. Since the first known 
member of the “P” family transmitted it to both 
son and daughter in active form, this type of in- 
heritance must be dismissed. The disease is not 
recessive, since it has not appeared in children 
of unaffected parents. It is dominant, not sex- 
linked. To conclude that it is dominant, males 
and females exhibit it equally, transmit it equal- 
ly; 50 per cent of offspring show it on the 
average, and it does not appear in families of 
unaffected parents. 

This family shows no improvement in the 
course of the disease; it runs a gradual but in- 
evitable course. Recent therapeutic measures 
have been observed and recorded which will be 
discussed later. 


Case Presentation 


H. P., male, aged forty-two, came to my office in 
1940 for consultation; a well-developed, healthy looking 
individual, with the exception of difficulty in walking, 
and supporting himself with the assistance of a cane. 
He is a keenly intelligent individual, holds a responsible 
sales-directing position and leads an active life. Exami- 
nation revealed wasting of muscles and atrophic skin 
below the knee, marked erythema over dorsum of both 
feet and toes. Further clinical and familial investiga- 
tion revealed that he was suffering from peroneal atro- 
phy of the Charcot-Marie-Tooth type. 


History.—Patient has had insidious progressive atro- 
phy of muscles of lower extremities since he was twelve 
years of age. However, he did not experience ambu- 
latory difficulty until he was twenty, when he started 
to stumble. Thereafter, it became increasingly difficult 
for him to walk, bilateral foot drop developed, and he 
developed the customary “steppage” gait. His legs fre- 
quently buckle when negotiating stairs. He had ex- 
perienced no pain, has not noted twitching in muscles, 
and sensation is present in both extremities. He has 
difficulty in keeping his feet warm, and observed that 
wounds heal poorly in the affected areas. 


Family History.—Patient is IV 39 of the chart (Fig. 
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1). He is one of a family of six. Siblings: one sis- 
ter, four brothers—two brothers being affected. The 
case reported by Doctors Macklin and Bowman in 1926 
is the brother of this patient. Genealogical history 
shows that patient’s mother, four of her sisters and a 


2. Anterior aspect of patient 
“a B. ”” showing atrophy of lower extremi- 
ties, marked erythema of both feet. 


Fig. . 3. 
patient “H.P.” 


brother, patient’s maternal grandmother and_ great 
grandfather suffered from peroneal atrophy. Patient is 
married but has no children. 


Clinical Course—This man has been under my care 
intermittently since 1940, and in March, 1941, a biopsy 
of muscle was performed at Harper Hospital. Physical 
examination at that time, with the exception of lower 
extremities, was essentially normal. Skin was normal, 
with exception of atrophied area of lower limbs, and 
erythema of feet. Head, eyes, ears, nose and throat 
normal; heart and lungs normal; BP 125/84, tempera- 
ture, pulse and respiration normal. He has slight weak- 
ness in abdominal muscles, and protuberant appendec- 
tomy scar. 


Lower extremities exhibited severe atrophy of all mus- 
cles below knee, lesser atrophy in the lower third of 
thighs. No elasticity of Achilles tendon. No bone anom- 
alies. Upper extremities showed no evidence of mus- 
cle atrophy. Reflexes: absent knee jerks and Achilles 
jerks. No clonus or Babinski. Upper abdominals pres- 
ent, lower abdominals absent bilaterally. Umbilicus 
moves upward in effort to sit erect unaided. 


No sensory disturbance except dullness of sensation. 
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Posterior aspect of 
indicating well- 
developed male body above knee, 
marked atrophy below. 


Blood Chemistry: Sugar .100 per cent, 
38.5; Kahn, negative. Urinalysis: 
yellow, no casts, negative. 
Under local anesthesia a considerable strip of muscle 
was removed, one incision over upper part of the pero- 


NCN mgm. 
Specific gravity, 1.016, 


Fig. 4. Photograph of patient’s brother “A.P.”’ re- 
ported by Doctors Macklin and Bowman in 1926, 
showing definite line of demarcation at knee joint be- 
tween atrophied and healthy muscles. 


neus longus, the other over nerve ending area. Muscle 
exposed exhibited a dull, brownish color. 

Figure 2 shows anterior aspect of progressive mus- 
cular atrophy below knee, and marked erythema of 
both feet. Patient does not yet exhibit the claw-like 
foot structure characteristic of advanced Charcot-Marie- 
Tooth disease. Figure 3 shows posterior aspect, the 
well-developed male body above knee, marked atrophy 
below. 

Laboratory study of the biopsied muscle tissue by 
Dr. Gabriel Steiner of the Brain Disease Registry at 
Wayne University, revealed extreme muscular atrophy, 
loss of contour of muscle fibers, with altered staining 
properties of cytoplasm, increase of sarcolemmal nu- 
clei, and the appearance of hyaloid, globoid bodies in- 
dicating a peculiar process of muscular atrophy. Most 
of the muscle tissue is replaced by fat cells; the few 
remaining fibers do not show striation, and there is 
marked increase of collagenous fibrous tissue between 
remaining degenerated muscle substance. Microphoto- 
graphs of atrophied muscle tissues, using various stains 
are shown in Figures 5, 6, and 7. 

_In Figure 5, contour of muscle fibers has _ been 
changed markedly with swelling and _ contraction. 
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—/ There are irregular formed masses mixed with very and (2) degenerative lesions of the spinal cord 
, 1.016, ; ; 

numerous small hyperchromatic nuclei and a few jn adult animals, with destruction and loss of 
muscle larger nuclei which are poor in chromatin. Remnants function of the peripheral nerves. Bicknell of 
2 pero- of striation are extremely rare. England and Wechsler reported simultaneously 


—— 











Fig. 5. Microphotograph, using von 
Gieson stain, showing changed contour of 
muscle fibers, irregular formed masses 
mixed with very numerous small hyper- 
chromatic nuclei, and a few larger nuclei 


Fig. 6. Microphotograph showing sarco- 
lemmal cells partially filled with reddish 
substance. Glycogen particles show very 
fine granules, usually in one peripheral 
part of cell, running parallel with direc- 


Fig. 7. Microphotograph shows very 
pale and metachromatic muscular sub- 
stance, a number of globular homogen- 
eously stained corpuscles with or without 
a small nucleus at the periphery. Larger 





poor inchromatin. (Enlarged 125 times.) 


times.) 


Figure 6 shows a number of sarcolemmal cells par- 
tially filled with reddish substance. These glycogen par- 
ticles show very fine granules usually in one peripheral 
part of the cell running parallel with the direction of 
the destroyed muscle fibers. 

Figure 7 shows very pale and necrotic metachromatic 
muscular substance. Using this stain, there is shown 
a number of peculiar glomular homogeneously stained 
corpuscles with or without a small nucleus at the 


tion of destroyed fibers. (Enlarged 175 


oval corpuscles show accumulation of sev- 
en or more nuclei at one end. Numerous 
mast cells are present in the connective 
tissue. (Enlarged 125 times.) 





a 1986 periphery, with some vacuoles in it. The larger oval 
corpuscles show an accumulation of seven or more nu- 
clei at one end, giving an appearance of a peculiar 
Muscle giant cell. There are numerous mast cells present in 
the connective tissue. 
> mus- 
ma of Course of Treatment 
w-like Until recent years, medical science held out no 
-_ hope whatever to the victim of peroneal atrophy, 
seelll other than alleviation of subjective discomfort, 
and the use of orthopedic appliances. Although Tie, &. Lees aun af wes 
sue by we must approach any course of treatment fore- THKime72we,- 
stry at armed by very guarded prognosis in this hitherto 
~~ hopeless disease, recent developments in the field successful treatment of several cases of amyo- 
— of Vitamin E therapy offer a faint ray of hope trophic lateral sclerosis with Vitamin E in 1940. 
be a where none has existed. Subsequent investigation of these cases widened 
Most Clinically Vitamin E deficiencies have been the scope of Vitamin E therapy in the treatment 
e few largely identified with dysfunction of the repro- of other atrophies. Since this is a pioneer effort 
ere 1 ductive system, and concordantly, the greatest in a field where previously attempted therapeu- 
ee achievements have been made in treatment of tic efforts have resulted in failure, we cannot 
pate such disorders. Further investigation of such Vi- make the dramatic announcement that Vitamin E 
tamin E deficiency in rats revealed (1) retarda- therapy is the magic panacea for the treatment of 
been tion of growth in young animals accompanied by these most stubborn neuromuscular diseases. 
action. atrophy of muscles and paralysis of extremities This is further borne out in a statement from 
ASMS 
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the Mayo Clinic (August 13, 1941) reporting 
progress in the administration of Vitamins E and 
B, to a total of twenty-seven patients, eleven of 
whom suffered from amyotrophic lateral sclero- 
sis; five with progressive muscular atrophy; nine 
with progressive muscular dystrophy; one with 
Charcot-Marie-Tooth type of muscular atrophy ; 
one with localized panatrophy. This list in- 
cludes eighteen patients who had received pro- 
longed and vigorous treatment; those with amyo- 
trophic lateral sclerosis were treated for periods 
ranging from six weeks to eleven and a half 
months; those with progressive muscular atrophy, 
from four to ten months; muscular dystrophies 
five and one-half to nine months. In the words 
of the authors (Drs. L. M. Eaton, H. W. Wolt- 
man, H. R. Butt): “At the time of completion 
of our study, no patient who had amyotrophic 
lateral sclerosis or progressive muscular dystro- 
phy was known definitely to have benefited. We 
have found no conclusive evidence that Vitamin 
E alone or in combination with B, or other vita- 
mins is of benefit in amyotrophic lateral sclero- 
sis, progressive muscular atrophy or progressive 
muscular dystrophy.” Four of these patients with 
muscular dystrophy gave written testimony that 


they showed improvement ; examination of two of 
them, however, revealed it to be subjective only.° 


Mr. H. P. was started on vitamin therapy in March, 
1940, receiving massive dosage of Vitamins E and Bz 
orally and intramuscularly. He was placed on a mod- 
erate reducing diet to hold his weight to normal level 
without loss of energy. Adrenal cortex therapy was 
instituted in an attempt to effect further permeability 
of circulation in skeletal muscles and blood capillary 
walls, with the hope that the atrophied extremities 
might benefit from the stepped-up circulation. Light 
and heat treatment was prescribed to relieve vasomotor 
symptoms and to make the patient as comfortable as 
possible. Glycine was given to provide added energy 
by increased protein metabolism. 


The results of this treatment can best be ascertained 
from the patient’s written statements: 


“T have been faithfully following the regimen of vita- 
mins, Cortin, and glycine and my general condition is 
good. Weight is down to 150 from 165 pounds in 
April, with some gain in agility; as a result I imagine 
less general fatigue. Walking continues difficult; how- 
ever, I can’t say that I notice any muscular grain, and 
no marked changes beyond foot movements previously 
discussed. Due to lowered weight or other causes, mo- 
bility is somewhat improved. Hardly a week passes that 
I do not successfully attempt some small activity pre- 
viously abandoned. Examples: I can mount a step 
about three inches high in the office washroom using 
only my left hand for support, where I previously used 
both hands. It is not yet a natural easy motion, but 
is becoming habitual. I can step off the final step of 
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the office stairs using only my right hand on the rail. 
Previously, I turned sidewise and used both hands. I 
can get to a standing position out of all kinds of chairs 
much more easily. I made a 600-mile trip in Ohio 
with one of our salesmen, calling on a number of cus- 
tomers and doing considerable stair climbing. I would 
have dreaded such a trip last March, but I came back 
feeling fine. I don’t think I can stress strongly enough 
the encouragement resulting; I do not want to seem 
too encouraging nor to see improvement where it 
doesn’t exist.” 


Since subjective improvement is the best we 
can hope for with our present facilities in treating 
peroneal atrophy, our conviction that it should be 
eradicated from society is not altered. Education 
in contraceptive measures among family members 
where such known affliction exists is not only 
fair to them, but to the possible future genera- 
tions. This is the only course open to us in con- 
trolling the spread of this disease. 

I wish to take the opportunity to express my 
appreciation to Dr. Gabriel Steiner of Wayne 
University, Dr. Plinn F. Morse, chief of the de- 
partment of pathology, and Dr. Robert Kidner, 
chief of the department of orthopedics, Harper 
Hospital, for their cooperation in making this 
study possible. 
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Rhinolith in a Child 


By Frederick T. Munson, M.D. 
Detroit, Michigan 


Frederick ‘T, Munson, 
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1919-1924. Consultant in 
Otolaryngology, Receiving 
Hospital, Detroit. Member, 
American Academy of Oph- 
thalmology and Otolaryngol- 
ogy; member of numerous 
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Report of a case of a twelve-year-old girl, who had 
a none rhinolith of the right nasal cavity. This was 
removed under general anesthesia through the anterior 
nares. Section revealed a wad of paper as the “‘core”’ 
of the calcified mass. 


" THE formation of nasal calculi is becoming 

rather rare; in fact, a review of the literature 
reveals only 21 cases reported between 1925 and 
1936 and a dozen cases reported since then. In 
1921 Key-Aberg’ collected over 300 cases from 
the literature. Stauffer* believes this decrease in 
incidence is due to better nasal hygiene and more 
frequent examinations. Nasal concretions appar- 
ently are more frequently found in adults than in 
children and occur more often in the female than 
in the male. Snyder and Feldman’s® case, that of 
a child six years old, is the youngest patient on 
record. 

Nasal concretions are usually classified as (1) 
“true” rhinoliths, that is, those formed around a 
nucleus of blood, mucous or scabs, and (2) 
“false” rhinoliths, that is, those formed around 
a bead, button, bean, piece of coal or some such 
foreign body. They vary in size from that of a 
small granule to large masses which completely 
obstruct the nasal chamber. The largest rhinolith 
recorded weighed 110 grams.* Some of these 
large stones have to be removed by lateral rhin- 
ostomy. 

Some authors believe that frequent head colds 
may be a factor in the formation of a rhinolith. 
Polisar? contends that the salts originate from the 
tears and to a lesser extent from the nasal secre- 
tions. In the differential diagnosis of rhinolith, 
osteoma, syphilitic sequestration, neoplasm, bony 
necrosis, and fibrosis of the turbinal bodies must 


‘From the eed of Otolaryngology, Alexander Blain Hos- 
pital, Detroit ichigan 
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be considered. The condition is usually one of 
long standing, is always unilateral, and no recur- 
rences have ever been reported. Stauffer’s* case 
is the most recently reported. This was a “true” 
rhinolith which apparently had existed for a pe- 
riod of fifteen years, and the symptoms which 
brought the patient to a physician were entirely 
referred to the ear. 

In my own experience I have seen only two of 
these concretions. The first occurred in an adult 
a number of years ago. The second was found 
in a girl aged twelve, whose history follows: 


The child was first seen on January 8, 1943, because 
of a history of foul drainage from and soreness in the 
right side of the nose for a period of two years. How- 
ever, she was able to breathe through the right nostril 
at all times, even though the condition was aggravated 
during the winter months. She had had scarlet fever 
and diphtheria at the age of five. Her past history was 
otherwise irrelevant and the child was in good health 
except for the present complaint. 

Upon examination the maxillary sinuses were found 
to be dark to transillumination, and the right nostril 
was filled with a gray, calcified substance some 2x1 cm. 
in size. Roentgenograms of the sinuses were not ob- 


(EOURERUDAE REAL nTEAH 
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The rhinolith measured 2 x 1.3 x .8 cm. and was composed 
of a hard shell of calcium carbonate formed over a wad of 
brown paper. 


tained. The tonsils were large and hypertrophic and 
the adenoids were moderately enlarged: The ear canals 
were clear and the drums entirely normal. A diagnosis 
of chronic tonsillitis, chronic suppurative maxillary sin- 
usitis and rhinolith of the right nares was made. 

On January 9 the right nasal chamber was explored 
under ether anesthesia. The rhinolith was lying in the 
inferior and middle meati; it was kidney shaped, very 
hard and about 2 cm. long. Apparently the stone had 
pushed the septum over to the left and caused some 
atrophy of the lower turbinate against which it was 
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impinged. It was removed through the anterior nares 
by means of a curved curette which was used as a hook 
in obtaining purchase on the rhinolith. The right max- 
illary sinus was explored with a trochar and a moder- 
ate amount of pus evacuated. Tonsillectomy and ade- 
noidectomy were performed, and the tonsils found to 
be very large and reddened, deep crypts being pres- 
ent bilaterally. The adenoids almost completely filled 
the nasopharynx. 


The calculus removed from the nose measured 2x1.3 
x.8 cm. and was found upon chemical analysis by Dr. 
Donald C. Beaver to be composed of calcium carbonate. 
When cut it was found to be a “false” rhinolith, hav- 
ing formed a thin but very hard shell over a core con- 
sisting of a wad of paper. 


The patient was discharged on January 10, com- 
pletely recovered. 
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THE DOCTOR’S HEART 


Coronary arterial disease has been referred to many 
times as the doctor’s disease. The pathologic changes 
produced in the heart by sclerosis of the coronary ves- 
sels are responsible for the doctor’s heart. That this 
term is not a misnomer can be substantiated by the 
vital statistics reports of the last few years. In 1942, 
for example, there were 3,329 deaths of doctors listed 
in The Journal of the American Medical Association. 
The causes of these deaths have been broken down in 
an editorial which appeared in the J.4.M.A., January 
13, 1942. Heart disease was responsible by far for the 
greatest number of deaths amongst doctors. Of those 
physicians who died, death in 627 instances was re- 
ported as coronary thrombosis and occlusion with other 
coronary diseases, and. angina pectoris listed to the 
number of 143. Eight hundred and thirty-eight deaths 
were the result of “disease of the heart and myocar- 
dium.” There were listed also a considerable number of 
deaths as result of arteriosclerosis and its end results. 
Presumably a goodly number of these patients had 
coronary arterial disease as some of the diagnoses are 
quite inexact, indefinite and inconclusive, being reported 
merely as cardiovascular renal disease to the number 
of 217—J. H. Musser, M.D., Ohio State Medical 
Journal, February, 1944. 
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Chordoma: Report of a Case 


By William E. Keane, M.D. 
Detroit, Michigan 


M.D., Wayne Medical Col- 
lege 1902, Professor of Urol- 
ogy, Wayne University Col- 
lege ‘of Medicine, Attending 
Urologist Providence and 
Receiving Hospitals, Consult- 
ing Urologist United States 
Marine Hospital and Deacon- 
ess Hospital, Detroit. 


The literature of chordoma is reviewed and the di- 
agnosis and treatment discussed, together with re- 
port of one case which produced unusual bladder 
disturbances. 


" A review of the literature concerning chor- 

doma discloses considerable conflict and dis- 
agreement among various observers in regard to 
the incidence and results from treatment of these 
cases. 


Chordoma is a comparatively rare and invar- 
iably fatal tumor which arises from the remnants 
of the fetal notochord. Nacha and Laskey,’ state 
that the lesion is not as rare as was formerly be- 
lieved. They point out that roentgenographic 
diagnosis is easily made, and add, that it is sur- 
prising that urologists do not report these lesions 
more often since the urinary symptoms are of- 
ten the first or most pronounced of the disease. 
In general, it has been estimated that chordoma 
comprises one in every thousand admissions for 
malignant tumors. 


Barnes and Owen,! review a series of 150 
cases gathered by Mabrey. The approximate ra- 
tio of occurrence in various sites: cranial, five; 
vertibral, one and a half; and sacrococcygeal, 
nine. The tumors may appear at any age or in 
either sex. The highest incidence of sacrococcyg- 
eal chordomas is in the sixth decade in the male, 
and fifth decade in the female. 


There is some difference in opinion regarding 
the importance of trauma as an etiological fac 
tor. This contention is supported by the fact 
that the tumor is more common in the male. 
Furthermore, investigators have shown that trau- 
matization of the intervertebral discs in rabbits 
produces herniation of the nucleus polyposus 
resulting in proliferative changes in the chordal 


Jour. MSMS 








Tue Vw. 


hor- 
dis- 
d to 
hese 


Var- 
ants 
tate 


phic 
sur- 
ions 


ase. 
yma 
for 


150 


we; 
eal, 
in 
ys- 


ale, 


ing 
‘ac: 
‘act 
ale. 


au- 
vits 
sus 


dal 





rests which has the histologic appearance of 
chordoma. In addition, the history of injury is 
usually elicited. 

In Mabrey’s review the recognition of these 
tumors is made chiefly upon roentgenographic 
findings such as vacuolization and thickening of 
bony trabeculae and usually flattening of pelvic 
inlet. Chordoma must be differentiated from 
Paget’s Disease, and from Osteitis fibrosis sys- 
tica. Grossly the tumor is soft or cheesy in con- 
sistency, is gray to reddish in color with jelly- 
like cysts and occasional fibrous bands croscopic- 
ally. These are characteristic epithelial-like vac- 
uolated cells with centrally placed nuclei seen 
within an irregular, nucoid matrix. Tuberculosis, 
chondroma, chondrosarcoma, benign giant-cell 
tumors, dermoid tumors and colloid carcinoma 
must be excluded. Symptomatically, the patients 
complain of urinary disorders (dysuria, difficul- 
ty, or incontinence), pain in the perineum or but- 
tock, radiating along the sciatic nerves, constipa- 
tion or loss of rectal control, occult fecal blood, 
and a mass palpable externally or rectally. It has 
been shown that a low assay of urinary prolan 
may be found in these cases, and, when metasta- 
ses (variously estimated between twenty-five, and, 
sixty per cent) or progression of the local lesion 
occur, this prolan is greatly increased. 

Most investigators, including Mabrey, Barnes 
and Owen Coley,? and Bruce and Mekie‘ all feel 
that radical excision should be carried out when- 
ever possible. Although such a procedure affords 
the best chance for cure the inaccessibility of 
sacral chordomas rarely permit such a radical 
treatment. 

Most authorities agree that irradiation com- 
bined with excision is justified, although irra- 
diation, alone, is only palliative in relieving pain 
and is usually without effect in reducing the tumor 
size. Recurrence after excision is generally to 
be expected. 

One or two instances have been reported in 
the foreign literature of six-year “cures” from 
irradiation therapy. However, Nach and Daskey 
report the progress of one patient who merely 
had a suprapubic cystostomy performed accom- 
panied by a disappearance of pain at the end of 
six years. They point out that if irradiation 
therapy had been instituted such therapy would 
have been accredited the good result. 

While Young and Coley report successful rad- 
ical extirpations without recurrences for one or 
two years, these cases are not really followed for 
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a long enough period. In general, most authors 
agree that the prognosis is extremely poor. 


Report of a Case 


B. G., a seventy-year-old white man, consulted me 
in summer of 1939 complaining of inability to void. 
He had a transurethral resection of prostate in 1937, 
in the East, that apparently, afforded him some tem- 
porary relief but now had a return of his former symp- 
toms. After urologic investigation I advised a radical 
prostatectomy but was unable to convince the patient 
and at his insistence I removed additional tissue by re- 
section. The convalescence was marked by right epi- 
didymitis (although the vasae were supposedly ligated 
in 1937) and phlebitis. As he did not void satisfactor- 
ily and had a persistent pyuria I convinced him that 
radical prostatectomy was the correct solution and in 
September, 1937, I enucleated the gland suprapubically 
and he made a prompt convalescence and voided na- 
turally. 

Four months later, however, the patient complained 
of some difficulty in voiding and of pains in the rectum 
and penis. Examination revealed about twelve ounces 
of clear residual urine. During the ensuing eighteen 
months the voiding was more satisfactory and the re- 
sidual urine disappeared. Yet a progressively distress- 
ing loss of voluntary rectal sphincter control occurred, 
and, finally, in June, 1941, the patient’s urine passed 
involuntarily when he was on his feet. At this time 
the patient also complained of pain in the buttocks. Re- 
examination showed a large soft tumor in the left 
gluteal area and a smaller one in the mid-line. The 
laboratory findings were essentially normal. The roent- 
genographic study of the lower spine was of little 
value. 

On July 21, 1941, exploration of the tumor mass was 
carried out and a lesion about the size of an orange 
was dissected free from its intimate attachment to the 
sacrum. A considerable defect was left in the latter 
and some portions of the tumor were unattainable. 

The pathologic diagnosis of the lesion was _ chor- 
doma although several areas microscopically suggested 
chondrosarcoma, 

Recovery was uneventful. A course of deep x-ray 
therapy was then administered. However, in December, 
1941, rectal palpation revealed an extension of the tumor. 

The patient is able to be up and about his home. He 
empties the bladder fairly well but constipation has 
given him considerable trouble. During the past year 
the tumor has recurred but would soften and drain 
without incision. His appetite is good and general 
condition, fair. 


I wish to thank Dr. Howard J. Hammer and Dr. 
Donald J. Jaffar for assistance in reviewing the liter- 
ature. 
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MEDICAL EVOLUTION 
* WE asked, “Have we a program?” 


Medicine has been yearning toward better 
things since the dawn of history. Hippocrates 
required that his disciples teach their successors, 
and bound them to make new facts and new 
methods available to their confreres. Thus medi- 
cine became a profession. During the centuries 
a code of living (Ethics) has developed which 
has the respect of all right-minded persons. Re- 
formers in every age, and especially our own, 
have charged that, because of this code, we are 
practicing medicine in the same antiquated way 
of our forefathers. These agitators have seized 
upon medical ethics, not knowing what these 
moral teachings are, only that they offer a chance 
for sabotage. 

The profession has engineered its own evolu- 
tion from within. It has adopted and developed 
methods of proven worth and benefit, and has 
rejected those not good. It has even aided in the 
socializing of medicine when such methods seem- 
ed the best way. 

Years ago the Michigan State Medical So- 
ciety secured the establishment of the Michigan 
Department of Health. The profession has been 
instrumental in the establishment of many state 
hospitals for the care of numerous types of people 
and conditions which have been demonstrated to 
be best handled as state charges. As a result 
small pox, diphtheria, typhoid fever have almost 
vanished as a cause of death. In two generations 
the life span of the American people has been 
nearly doubled. 

Now bureaucracy proposes to take over. If 
medicine, unaided, can do what it has, why not 
make this service immediately available and free 
to all say the bureaucrats? Their schemes have 
been followed in certain socialistic countries, and 
others not entirely socialist, and the results have 
not been altogether good. 

Bismarck gained control of Germany by giving 
free medical and hospital care of a sort. Britain 
recently proposed but has not adopted the Bever- 
idge Plan. American enthusiasts have been agitat- 
ing for a seizure of medicine for over a decade 
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and a half. First came the report of the Com- 
mittee on the costs of Medical Care, the first 
Wagner Bill, many minor bills, the Delano Re- 
port, the Supreme Court decision, the maternity- 
infant care project, and the present Wagner- 
Muray-Dingell Bills, all based upon a beautiful 
preamble to which there can be no objection. 





MEDICAL EDUCATION 


" SOME months ago we questioned whether 

the proposal to telescope the Medical Educa- 
tion program would supply adequately trained 
Doctors of Medicine. A year has passed, and 
matters may now be reviewed. Soviet Russia has 
tried the telescoped course and found they could 
not train physicians properly in less than the 
normal time. They have abandoned the plan. Our 
own educators are now questioning this accelerat- 
ed program, and are fearful that after the war 
a flood of inadequately trained men will be 
thrown back to the colleges for additional courses 
designed to fill out those that were shortened, and 
to supplement restricted medical internships. 
These men will have had one or several years of 
practice of a restricted variety, largely traumatic 
or emergency, and will need work to prepare 
them for a type of practice they will never have 
had. 

This will occur at a time when our medical 
educational institutions are overcrowded with 
students and are understaffed with instructors. 
The college administrators are really concerned 
over the chaos that will ensue. So much has war 
and a degree of regimentation of the educational 
system done. What would be the condition under 
full bureaucratic control of the profession “from 
the cradle to the grave?” 

It is time for our military leaders to recognize 
that their plan while designed to supply Medical 
Personnel for the war is actually disrupting the 
orderly progress of education and supply of ade- 
quately trained doctors for the postwar period. 
Why not adopt a more far-reaching program, 
being wise enough to plan for the whole nation? 
The telescoped courses cannot have much effect 

(Continued on Page 236) 
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No Need for Compulsion Here 


The annual County Secretaries’ Conference and School 
of Information was held in Detroit on January 30, 
1944. This will be known as one of the outstanding 
meetings of the year. I am sure that each and every 
member of the Society and the officers and members of 
the Woman’s Auxiliary who were present gained much 
valuable information. Considerable attention was given 
to the Wagner-Murray-Dingell Bill by a number of 
outstanding speakers, and all agreed with those who 
characterized it as “fantastic in scope, idealistic in ob- 
jective and extremely expensive in its economic aspect.” 


A short time ago, I received a letter from a doc- 
tor who is also an industrialist in which he states, “Re- 
cently I have had considerable conversation with a 
very well informed official of the CIO. He has read 
the Wagner-Murray-Dingel Bill through several times 
and is of the opinion that the medical profession would 
get farther by proposing a substitute bill correcting 
the evils of the former, rather than merely condemn- 
ing it.” 

I believe we are all in accord with the idea that the 
people want some type of security for themselves and 
their families in all health fields. They do not wish 
to be regimented into a federal health program, but 
as honest, hardworking American citizens, they prefer 
to accept some plan of voluntary health insurance; to 
furnish this is the opportunity of the medical profession. 


Recently, an editorial in one of Michigan’s leading 
newspapers stated: “The American people feel there is 
something wrong with the medical profession. If the 
disciples of Hippocrates do not find a cure for the 
ailment, then less informed politicians with a knowledge 
of public sentiment will capitalize the grievances for the 
purpose of getting votes, and we will have State Medicine 
with all the waste, extravagance, inefficiency and the 
attendant horror of bureaucracy.” 


In Michigan, we doctors of medicine have a plan. 
Michigan Medical Service is meeting the needs of over 
600,000 people in this state. If the medical profession 
will work together, first, for the extension to every 
interested person of the surgical care plan already 
offered by Michigan Medical Service, and, secondly, 
for broadening the program to provide pre-payment 
financing of other medical services in line with public 
demand, then, instead of one out of every nine resi- 
dents in Michigan receiving the great benefits of 
Michigan Medical Service, our voluntary medical care 
plan will be available to a much larger number of our 
citizens and there will be no need for compulsory Fed- 
eralized Medicine in Michigan. 


CR GRA 


President, Michigan State Medical Society. 
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on the number of doctors to graduate during the 
war, other than those who started early enough 
to have had their premedical courses. Why not 
plan now to serve the whole people, and inciden- 
tally better serve the armed forces? 





OFFICIAL APPOINTEES 


" The Council at the mid-winter meeting in De- 
troit in January appointed the four officers 
who are Council Appointees. For Treasurer, 


W. A. Hytanp, M.D. L. F. Foster, M.D. 


W. J. Burns, LL.B. WItrrip HAUGHEY, 


William A. Hyland, M.D., of Grand Rapids who 
has served for many years; for Secretary, L. 
Fernald Foster, M.D., of Bay City who has 
been a tremendously active secretary and has 
been on call at all times for secretarial services 
and Public Relations officer; for Executive Sec- 
retary, William J. Burns, LL.B. Mr. Burns has 
been a great secretary, efficient, and always fore- 
seeing calls that will be made upon him for time 
and assistance; for Editor, Wilfrid Haughey, 
M.D. 





HAVE WE A PROGRAM? 


" TEN years ago our Michigan State Medical 
Society, after five years of study and the ex- 
penditure of over twenty thousand dollars, made 
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a report on the distribution of costs of medical 
care in Michigan, with a proposal of a method 


of prepaid medical services. That was not adopt- 
ed. 


As the great depression gained upon us, our 
Society made another proposal aimed at furnish- 
ing medical services to our people through the 
use of the insurance principle; the profession 
planned to do it under private direction rather 
than by governmental and bureaucratic domina- 
tion. To compete with governmental regimenta- 
tion we must offer our people better services in 
a more acceptable form. 


In 1939 the Medical Profession sponsored and 
fought through the Legislature two bills to per- 
mit the creation of group medical care and group 
hospitalization corporations. Michigan Medical 
Service was the answer and many of our mem- 
bers thought (and still do), that it can and will 
fill any gap. Michigan Medical Service was an 
evolutionary adventure into an absolutely new 
field. It was and is a great social experiment. 
Granted it made mistakes, it was and is ever 
ready and anxious to find and correct them. It 
appears that its troubles have about passed. One 
in nine Michigan citizens are subscribers to Mich- 
igan Medical Service, and in 1943, 3,289 different 
doctors of medicine were paid for 58,466 services 
to these subscribers. The bookkeeping deficit 
of 1942 is almost entirely wiped out and Michi- 
gan Medical Service will be in the black before 
half of 1944 goes by. 


Some doctors believe Michigan Medical Serv- 
ice, if it could have the wholehearted support of 
all our members, might be in large part the 
answer to the Wagner-Murray-Dingell Bills and 
similar movements for the regimentation of medi- 
cine. 


Public education in the problems of good health 
and adequate distribution of medical care is an- 
other part of our evolving program. Some steps 
have been taken along this line. The Michigan 
Health Council has been established. Studies are 
being made, certain groups have become sort of 
information centers, discussions of medico- 
sociologic problems have been undertaken by non- 
medical interests. More must be done. 


We believe the way is being pointed for us 
by our own medical leaders in Michigan. We 
should all endeavor to help, not “sit by the side 
of the road and watch the world go by.” 


Jour. MSMS 
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Michigan we of Medicine in Military i 


Scattered throughout the world, 
laboring and fighting with Amer- 
ica’s aviators, marines, sailors and 
soldiers, are 1,763 Michigan Doc- 
tors of Medicine. 

Michigan Medicine is proud of 
its physicians in uniform and their 
great contribution to the war ef- 
fort. 


Their sacrifices—even to laying 
down their lives, as have eight of 


Allegan 
Beckett, M. B. Major 
Brown, L. E. Capt. 
Dolfin, W. M. 
Alpena-Alcona-Presque Isle 
Foley, Arthur L. Lt. 
* Kessler, Harold Capt. 
Martinson, Donald Lt. (sg) 
Nesbit, W. E. Capt. 
Ramsey, J. A. Capt. 
Rutledge, S. H. Lt. 
Trudeau, John Capt. 
Wienczewski, T. W. Capt. 
Barry 
Altland, J. K. Lt. Comdr. USN 
Finnie, R. G. Capt. AUS 
Fisher, Gordon F. Capt. AUS 


McIntyre, K. S. Lt. Comdr. USN 
Prosper, G. Barnard Capt. AUS 


Bay-Arenac-Iosco-Gladwin 


Asline, J. N. Capt. 
Burton, Horace Capt. 
Connelly, C. J. Lt. 
Dardas, Michael J. Capt. 
DeWaele, Paul Lt. 
Gronemeyer, W. H. Capt. 
Hagelshaw, G. L. Lt. Col. 
Hall, Robert F. Capt. 
Horowitz, S. Franklin , Capt. 
Husted, F, Pitkin Major 
Jacoby, A. H. Capt. 
Knobloch, H. T. Capt. 
Lane, Milton Lt. 
Lerner, David oA. 
McDonnell, W. R. 
McPhail, Joseph Lt. (sg) usN 
Medvesky, Me Je Capt. 
Miller, E. C. Capt. 
Moore, Neal R. Capt. 
Mosier, D. J. Capt. 
Pearson, S. M. Capt. 
Reutter, oe A Major 
Riley, R. B. Lt. 
Shafer, H. C. Capt. 
Tarter, Ris Ps Lt. Cal. 
rimreck, H. Et, 
W oodbourne, 4y I. Capt. 
Berrien 
Bartlett, Walter M. Lt. Col. 
Brown R. Js Lt. Comdr. USN 


( ‘rowell, Richard C. Lt. (sg) USN 
Cutter, c- AUS 


kDied in Military Service. 
TARCH, 1944 





God Bless and Protect 





Them 
Ellet, Wm. C. Comdr.- USN 
pach N. AUS 
Keppen, Ford AUS 
King, Frank, Jr. Om AUS 
Lane, Sidney t. AUS 
Lava, John B. Capt. 
Reagan Robert Lt. Comdr. USN 
Rice, Franklin AUS 
Ruth, | Capt. 
Sonneman, C. O. Lt. AUS 
Sowers, Bouton Lt. Comdr. USN 
Strayer, i cee 
Woodfor Hackley Lt. AUS 
Branch 
Chipman, E. M. Capt. 
Fraser, R. J. ae 
Joerin, Wm. t 
Meier, H. J. Capt. 
Olmstead, Kenneth L. Capt. 
Scovill, H. A. Capt. 
Smith, L. L. a 
Weidner, H. &. Lt. Comdr. USN 
Calhoun 
Alpiner, Sam it. 
Amos, Norman H. Lt. Comdr. USN 
Becker, H. F. Lt... Cet. 
Bonifer, Philip P. (sg) USN 
Brainard, C. W. Li ‘Conk “ 
Braham, W. G. 
Campbell, eS Lt. (sg) USN 
Capron, Manley J. Capt. US 
Chynoweth, W. R. = 
Clark, Eugene 3 
Curless, Grant R. _ 
Curry, Robert K . 
Dodge, W. M., Jr. Major 
Fallis, R. E. Lt. 
Forsythe, James BA. 
Graubner, F. L. Lt. 
«Hale, C. E. Capt. 
Hansen, Harvey C. Capt. 
Hamilton, Lawrence E. 
Hoyt, A. W. 3 
Hu ly, James W. Cap 
Humphrey, Arthur Lt. Comdr. USN 
ae K. apt. 
Ceagle, Leland Lt. (sg) USN 
Kellher, George Lt. 
Kinde, M. R. Major 
Kingsley, Paul C. ae 2 
Lam, Francis L. a 
Levy, Joseph Capt. 
Lowe, Kenneth Lt. Comdr. USN 
Lowe, Stanley Capt. 
Meister, F. Major 
Morrison, DR R. Capt. 
Mullenmeister, Hugh F. Major 
Norton, Richard Major 
Patterson, Adonis Capt. 


our Michigan Doctors of Medi- 
cine—are a dramatic personifica- 
tion of medical history repeating 
itself. 


We salute these men and glory 
in their achievements for Democ- 
racy. Their work and heroism is 
ensuring for us a continuation of 
the American way of life. 

C. R. Keyport, M.D. 
President, MSMS. 


Peggs, Harold Lt. 
Prachar, Geo. A. Lt. 
Penzlar, Meyer Lt. 
Royer, Clark W. Capt. 
am age Robert Capt. 
Slagle, George W W. Lt. (sg) USN 
Sleight, Bm D. Capt. 
smitn, <. C. Can. Army Capt. 
Stadle, W. H. Lt. Comdr. USN 
Stewart, C. J 

*Shick, W. H. Lt. 
Taylor, Clarence B. Capt. 
Wakeman, Everal te. 
Watson, B. A. Major 
Zinn, Karl Capt. 

Cass 

Clary, R. I. Lt. (sg) = 
Rice, F. G. Capt. 


Chippewa-Mackinac 


Birch, Wm. G. Major 
Blair, Herbert M. Capt. 
Gilfillan, E. O. tet. 
Hakala, L. J. USPH 
Mertaugh, m, F. Major 
Wallen, L. J. Capt. 
Clinton 
Hart, Dean W. Lt. Comdr. USN 
Richards, Frank D. Capt. 
Russell, S. R. Major 
Slagh, E Ss 
Wahl, George E. Capt. 
Delta 
Brenner, E. J. Capt. 
Clausen, Claire H. — 
Fyvie, James H. t. 


LeMire, Wm. A. b 
McInerney, Thomas Capt. 


Dickinson-Iron 


Gloss, Kenneth E. Major 
Haight, H. H. Lt. Comdr. USMC 
Mc achron, Hugh D. Capt. 
Retallack, R. C. Capt. 
Eaton 

Brown, B. P Cope. 
Carothers, Daniel 5. te 
Goff, Sidney Capt. 
Huyck, Stanhope P. Capt. 
Imthun, Edgar Capt. 
E. Madison Paine, Jr. Capt. 
Van Ark, Bert. Capt. 
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Genesee 
Adams, Chester H. Major 
Andrews, Nelson A. Capt. 
Anthony, George E. Capt. 
Backus, Glen R. Capt. 
Branch, Hira E. — 
Baker, "Henry K. 3 
Bald, F. W. Lt.. Comdr. USN 
Bateman, Lawrence G. Lt. 
Burnside, Howard Cp. 
Bernstein, Eli. A 
Beyer, Damon P. 5d. 
Bradley, Robert Capt. 
Bradford, Ferd. Ze. 
Bruce, Wm. W. as 
Colwell, Clifford W. Major 


Conover, George V. Lt. Comdr. USN 
Cox, T. Jefferson Es. 
Drewyer, Glenn E. Lt. (sg) USN 
Eickhorst, Thomas L. Lt. (sg) USN 


Farhat, Maynard Capt. 
Flynn, Southard T. — 
Finkelstein, Theodore om 
Fuller, Harvey T. Capt. 
Gelenger, Stephen M. Capt. 
Gorne, Saul S. £24. 
Gray, Edwin F. Capt. 
Gutow, — 4 Lt. 

Hague, Robert F. 
Hiscock, Harold H. Lt. Comdr. USN 
Hubbard, Wm. B. Major 
oo Frank D. Major 
aleta, Edward Lt. 
Kaufman, Lewis D. LA. 
Lambert, Leslie A. Cope. 
t. 


Miller, Loren E. 
McArthur, R. H. 


Rieth, George it. 
Rowe, John Lt. (sg) USN 
Rundles, Walter Z. Major 
Sandy, Kenneth R. Capt. 

Sartori, Max Lt. 


Scarvada, Chas. J. Major 
Schiff, Benton A. Lt. 
Smith, Maurice J. EA. 
Snyder, Chas. E. Capt. 
Sorkin, Maurice S. Lt. 
Sorkin, Samuel S. Capt. 
Steinman, Floyd H. Major 
Tofteland, Elmer H. Lt. 
Van Gorder, George F. Capt 


Lt. Comdr. USN 
Lt. (sg) ba 


Vary, Edwin P 
Walcott, Carver G. 


Ward, Ivan x t. 

White, Carl Lt. Comdr. USN 

Willoughby, Gordon L. Capt. 

Woughter, Harold Lt. 
Gogebic 


Gullickson, Miles 


Lt. 
Pinkerton, H. A. Lt. Comdr. USN 
D. Lt. 


* Reid, 
Grand Traverse-Leelanau- 
Benzie 

Baumann, Milton C. Capt. 
Brownson, Kneale M. Major 
Green, Richard Capt. 
Hamilton, Earl E. Capt. 
Huene, Nevin Capt. 
Knapp, Jos. L. Major 
Lemen, Chas. E, Capt. 
Lentz, R. J. Capt. 
Trautmen, Frederick B. Capt. 
Way, Lewis R. Major 
Zielke, I. H. Capt. 


Nickels, M. M. Lt. Comdr. USN 
Gratiot- oe 


Barstow, D. Capt. 
Dale, Pde <. Capt. 
Davis, L. L. Capt. 
Graham, B. Zz. Lt. (sg) USN 
Hammerberg, Kuno Cant. 
Hersee, Wm. E. Lt. 
Miller, S. W. Capt. 


Oldham, E. S. 
Rottschafer, : L. 


Lt. (sg) USN 
+ (sz) USN 





gah F. ut. (sg) USN 
Wolfe, Kenneth P. Capt. 
Wood, Cornelius B. Ee 
Hillsdale 
Johnson, C. E. Major 
Kinzel, R. W. Capt. 
Mattson, H. F. Capt. 
Sandor, A. A. Capt. 
Sawyer, Walter W. Lt. (sg) USN 
Strom, A. W. Lt. (sg) USN 
*%Died in Military Service. 
238 


* 


MICHIGAN DOCTORS OF MEDICINE IN MILITARY SERVICE 


Po aaaaaataaiait 


Acocks, J. Capt. 
Aldrich, ta Lt. Comdr. USN 
Kadin, "Maurice USA 
Kolb, F. E. USA 
Pleune, R. E. : Capt. 
Roche, A. M. Capt. 
Tinetti, Ernest F. Capt. 
Ingham 

Brown, F. M. Capt. 
Burhans, Robert Lt. Comdr. USN 
Clark, William E. Capt. 
Clinton, George Le. 
Doyle, Charles R. Capt. 
Drolett, Donald J. Capt. 
Drolett, Lawrence A. Capt. 
Fisher, D Major 
Gibson, Thomas E. Major 
Goldner, Roy E. Capt. 
Heald, Gordon H. Capt. 
Harris, Herbert Major 
Harrold, J. F. Capt. 
Hendren, Owen Major 
Higgins, Eaner P. Lt. 
Himmelberger, R. J. Capt. 
Hodges, Kenneth ry (sg) USN 
Hughes, Harold A. - Gg) USN 
Johnson, K. H. aaet 
elly, Wm. H, 

LeDuc, Don M._ Lt. Comdr. USNR 
Ley, Wilfred 

McGillicuddy, O. B. Maley 
McGillicuddy, R. J. Capt. 
Meade, Wm. H. Capt. 
Mercer, Walter E. Capt. 
Molnar, Stephen K. Ez. 
Morrow, : ae A Capt. 
Potter, Earl Lt. (jg) USN 
Richards, F. D. Capt. 
Richards, a" Capt. 
Robson, E. Lt. Comdr. USN 


Rozan, M. Lt. Comdr. USN 
Sander, John 'F. Lt. Comdr. USN 
Silverman, Irving E. Lt. 
Spencer, Perry Lt. (sg) USN 
Stiles, Frank Lt. Comdr. USN 
Sullivan, Ralph Lt. 
Swartz, Frederick C. Maj = 
Tamblyn, r, We Lt. Comdr. US 

Thomas, Lucius G. Lt. Col 


Toothaker, Kenneth Lt. (sg) USN 
Vander Zalm, y. Oe t. Col. 
Webb, Roy Oo. Capt. 


Wellman, John M. Major 
Ionia-Montcalm 
Benison, A. L. Missing 
Dunkin, Lloyd S. Major 
Hansen, Carl M. Capt. 
Kling, V. F. te. 
Marston, Leo L. Et. 
Mintz, Morris J. Capt. 
Seidel, Karl Lt. 
Slagh, Milton E. Capt. 
Van Loo, J. Capt. 
Jackson 
Ahronheim, J. H. Capt. 
Appel, Saul 3A. 
Bartholic, Francis W. Capt. 
Cawley, Edward P. Capt. 


Crowley, Edward D. 
Lt. Comdr. USN 


Edmonds, John M. Capt 
Finton, Max Lt. (jg) US N 
Finton, Walter Ca 


Gordon, Donald . Lt. (jg) USN 
Greenbaum, Harry Capt. 
Hanna, Roger, : 2 


Major 


Holst, John B. Capt. 
LaVictoire, ) A Lt. (sg) USN 
Lake, Edward C. Capt. 
Lenz, Chas. R. EM 
Ludwick, John E. Lt. Comdr. USN 
McLauthlin, Herbert B. Lt. 
Meade, Robert 4. 
Miller, Jack L. Capt. 
Murphy, Bernard M. Major 
Otis, Grant L. Capt. 
Ottoman, Richard Lt. 
Scott, John A. Capt. 
Seybold, Edward G. Capt. 
Sirhal, Alfred M. a. 
Southwick, W. A. Capt. 
Sugar, Sam Capt. 
Susskind, Myron V. Capt. 
Tate, Cecil E. £2. 


Van Wagnen, Frederick I. Capt. 

































































































Vivirski, Edward E. Capt. 
Walder, Harold Lt. 
Wickham, Woodward A. 


Lt. (sg) USN 
Oleksy, Stanley P. Lt. 


Kalamazoo 
Aach, Hugo Major 
Andrews, Sherman E. Major 
Bennett, Keith Major 
Borgman, Wallace Capt. 
Crawford, Kenneth Capt. 
Dowd, Bernard Capt. 
Doyle, o Capt. 
Fopeano, John Major 
ena i Major 
ilding, Josep Capt. 
Gray, Arthur S. . 
Ho gman, Albert B. Capt. 
Holder, Chas. Capt. 
Irwin, Wm. D, Capt. 
Iseman, Joseph W. Major 
Jackson, Howard Lt. 
Kavanaugh, Wm. J. Capt. 
Klerk, Wm. J. Lt. 
Koestner, Paul A, Capt. 
Kuhs, Milton Y. Lt. 
MacGregor, John R. Capt. 
Machin, Harold A. Capt. 
Malone, James C. Capt. 
McIntyre, Chas. H. L& 
Marshall, Don Major 
Moe, Carl Rex Lt. 
Nell, Edward R. Lt. 
Okun, Milton Capt. 
Osborne, Chas. E, Lt. 
Patmos, Martin Major 
Peelen, J. William Capt. 
Peelen, Matthew Major 
Rigterink, Gerald Capt. 
Ryan, Frederick Lt 
Schrier, Clarence M. Capt. 
Schrier, Paul G. Lt. Comdr. USN 
Schrier, Thomas Capt. 
Scott, W. A. Majo 
Shaw, Geo. D. Capt. 
Shook, Ralph Capt. 
Siemsen, Wm. J. Major 
Sofen, M. B. Capt. 
Southworth, Maynard Lt. 
TenHouten. Chas. Maior 
VerHage, Martin D. Le 
Volderauer, Capt. 
Wagenaar, E ; Major 
Kent 

Adams, F. A. Lt. Comdr. USN 
Aitken, George T. Capt. 
Alfenito, Felix S. Capt. 
Balyeat, Gordon W. Le 
Batts, Martin Capt. 
Beaton, James H. Lt. 
Beeman, Carl B. Capt. 
Beets, W. Clarence Major 
Bell, Charles M. Lt. 
Bettison, Wm. L. Major 
Boelkins, Richard C. Capt. 
Boet, John Major 
Brace, Fred Capt. 
Brink, Russell Le 
Buesing, O. R. Ls 
Carpenter, L. C. Capt. 
Chadwick, W. L. Major 
Collisi, Harrison S. Lt. Col. 
Colvin, hed _ fone 
Cosgrove, W 5. Cap 

Crane, Harold D: Lt. Comdr. TSN 
Damstra, H. z. Capt. 
Davis, David B. Major 
DeBoer, Clarence Lt. 
DeBoer, Guy Wm. Capt. 
DeVel, Leon Major 
Dick, Mark W. Capt. 
Dickstein, Bernard Capt. 
Eaton, Robert M. Capt. 
Failing, John F. Capt. 
Farber, Charles E. Capt. 
Fellows, Kenneth E. Capt. 
Ferguson, James Capt. 
Ferrand, Louis Capt. 
Fitts, Ralnh L. Capt. 
Flynn, J. Donald Lt. USN 
Frantz, Charles Lt. Cob 
Freyling, Robert Lt. USN 
Griffith, Lucien §&. Major 
Haeck, — Capt. 
Hill, A. . Maior 
Hilt. a. Comdr. USN 
Holdsworth, M. J. Capt. 
Hollander, Stephan Capt. 
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Hoogerhyde, an Lt. Comdr. USN 


Ingersoll, C. Major 
Jameson, Fred. "M. Capt 
Kelly, Robert E Lt. Comdr. U N 
Klaus, C. D, Lt. USN 
Kniskern, P. W. Capt. 
Koontz, E. R. Capt. 
Lentini, Joseph R. Capt. 
McKenna, J. L. Capt. 
MacDonald, Allen 5 
Marrin, M. M. Le Col. 
Miller, J. Duane Lt. Comdr. USN 
Mitchell, H. C. Major 
Moleski, Leo — 
Mouw, Richard t. 
Murphy, M. J. Capt. 
Nelson, A. R. Major 
Payne, C. Allen — 
Pott, A. L. Cap 
Ralph, L. Paul Lt. Comdr. USN 
Rogalski, Floyd L&. 
Roth, Emil M. Lt. 
Schuitema, Donald Capt. 
Sculley, Ray E. “ m 
Shellman, Millard W. t. 
Sluyter, S Li 
Sluyter, J. S. 
Steffensen, W. H. Capt. 
Stover, Virgil E. Capt. 
Swenson, H. C. Lt. 
Tesseine, =. 2 Capt. 
Vander Meer, Ray pes 
Van Solkema, Andrew Capt. 
Van Solkema, Arthur Capt. 
Van’t Hof, Albert A 
Warmenhoven, Simon Lt. Col. 
Webber, —" Lt. 
Whalen, John Lt. Comdr. 
Woodburne, A. R. Lt. Col. 
Wurz, John —— 
Yared, Jerome t. 
Lapeer 
Dorland, Clarke Capt. 
Jackson, C. C. Capt. 
McBride, ys Capt. 
Lenawee 
Beebe, £ Major 
( pone Sy # Capt. 
Claxton, W. Capt. 
Hall, George Te. Major 
Hammel, H. H. Capt. 
Helzerman, Ralph Capt. 
Hinshaw, W. V. Capt. 
Iler, H. * Capt. 
McCue, Fe 4 Lt. 
~ ye oll A. Capt. 
Miller, Perry a Major 
Pasternacki, Arthur Capt. 
Patmos, Bernard Capt. 
Rawson, A. P, Capt. 
Rogers, John D. Capt. 
Wynn, George H. Capt. 
Livingston 
Cameron, D. A. Capt. 
Hayner, R. A. Capt. 
Hill, Harold C. Lt. (sg) 
Leslie, a Major 
Stephens, D. C. Lt. Comdr. 
Luce 
Lance, Paul E. Major 
Surrell, Mathew A. Major 
Swanson, George F. Lt Ceol. 
Macomb 
Duerloo, W. Capt. 
Dudzinski, ~ en J. Lt. (sg) USN 
Huminski, ‘ho ae Lt. 
Klein, Wm. A. a, oo 
Lance, Paul E. USN 
Maguire, Andrew J. Lt. (sg) U 
Mattes, Max 
Moran, es A eur 
Mulligan, Phillip Capt. 
Reichman, Joseph J. cnet. 
Rivard, Chas. L. Cap 
Roth, Geo. E. Lt. (jg) UeN 
Rosenthal, S. A. ry 
Rothman, Arthur M. Ca 
Salot, Russell F. Lt. Comds. Us N 
Scher, ¢ F Capt. 
Stein, e -< t. 
Sylvan, Melvin M. Lt. 
Wellard, Henry C. Major 


*Died in Military Service. 
Marcu, 1944 
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Manistee 
Hansen, Ernest C. Lt. Comdr. USN 
Konopa, De F, Capt. 
Ogilvie, rdon D. tt. 
Marquette-Alger 
Baron, B.C. Major 
Bennett, Matthew Capt. 
Bryce, james Capt. 
Fennig, Foster Capt. 
Hanelin, H. A, Lt 


Hornbogen, D. P. Lt. Comdr. USN 


ants rant Capt. 
ambert, Warren Capt. 
Le Golvan, Paul Major 
Nickolson, John Capt. 
Niemi, Osmo I. Capt. 
Schutz, W. J. Capt. 
Mason 

Commodo, Nicholas M. Capt. 

offman, Howard B. Capt. 
Ostrander, Robert A. Capt. 


Mecosta-Osceola-Lake 


Ivkovich, Paul TA, 
Klein, J. Paul Lt. 
Phillips, W. R. Capt. 


Medical Society of North 
Central Counties 


Lanting, Roelof Capt. 

Leland, Sargent Et. 

McDowell, Douglas Lt. 

Menominee 

Heidenreich, John R. Major 

Sethney, Walter Capt. 
Midland 

Meisel, Edward Lt. 

VonHaitinger, Kalmon Capt. 
Monroe 

Barker, Vincent L. Comdr. USN 

Bond, W. W. Cy. 


Cohen, H. Herbert 
Denman, Dean C. 
Flanders, J. P. 


Lt. Comdr. USN 


Goodman, Louis Cont 
Hunter, Marion A. Capt. 
Lindquist, Paul Capt. 
Long, Edgar C. Major 
Penszotti, S. C. Capt. 
Reisig, A. H. Capt. 
Stolpestad, C. Capt 
Williams, Robt. T Lt. Comdr. USN 
Newaygo 
Geerling, Lewis 14. 
Gordon, B. F. Lt. 
Northern Michigan Medical 
Society 
Conway, Wm. S. Capt. 
Giffords, Mark Lt. 
Miller, Samuel L. Major 
Winter, Joseph A. Lt. 
Lilga, ‘Harris » @ Capt. 
Lentini, Nicholas Capt. 
McCune, Wm. S. Lt. 
Oakland 
Abbott, Vernon C. Lt. Comdr. USN 
Benning, HB. USPHS 
Boucher, Roman E, Lt. 
Campbell, Mac D. Capt. 
Caumartin, Hugh bt. 
Christie, j. W. Capt. 
Cooper, Robert J. Lt. Comdr. USN 
Dobski, E. J. Capt. 
Domeier, L. H. Les 
Faulconer, Albert Lt. 
Flick, Earl J. it. 
Foust, E. W. Com. 
Francis, Donald t. 
Furlong, Harold Lt. Cet. 
Gately, C.'R. Capt. 
Gill, Matthew J. t. 
Hammer, Carl W. iS 
Hammonds, praret E. Capt. 
Hassberger, J. B, Lt. Comdr. USNR 
Hoyt, D. F. “Lt. Comdr. USNR 
Hubert, John R. Capt. 
Lass, Edward H. A. 


Little, J. W. 
McEvoy, F. J. 
Markley, gohan Mt 
Mason, Robert 
Morrell, Wm. B. 
Moosman, B. A. 
Needles, Francis H. 
Nosanchuck, Joseph 
Olmacher, E. 
Olsen, aed E. 
* es. 


Pauli, T it 
Pelletier, has. J. 
Porritt, Ross 
Ports, "Preston W. 
Russell, Vincent P. 
Schlecte, Erwin on 
Schoenfeld, — * ; 
Shadley, 
Smith, okie "A. 
Smith, Donald 
Spencer, Floyd 
Spohn, Earl W. 
Stanley, Arthur 
Stanley, Wm. F. 
Stolpman, A. K. 
«Terry, Stewart 
Wagley, P. V. 
Watson, Thomas 
Williams, J. B. 
Wentz, Arthur E, 


Oceana 


Flint, Charles 
Lemke, Walter 


Robinson, W. Gordon 


Ontonagan 


Rubinfeld, S. H. 


Ottawa 


Clark, Nelson 
Cook, Carl 
DeYoung Fred 
Hager, Ralph 
Harms, H. P. 
Rypkema, Wm. 
Timmerman, E. C. 
Wells, Kenneth 


Saginaw 
Bishop, Mortimer H. 


Butler, Milton G. 
Chisena, Peter R. 


Cortopassi, Vitalis E. 


Cory, Charles W. 
Curts, James H. 
Frantz, Charles H. 
Gage, David P. 
Gerber, Herbert 
ie Arthur P. 
Han Eugene 
Hester, BE. G. 
Immerman, Harold 
a John W 
err, Wm. 

Lurie, Robert 
Luger, Fred 
MacAlpine, O. 





SPHS 


U 
Lt. Comdr. 4 2 
> t. 
Lt. Comdr. USN 
Lt. 


Capt. 
Lt. USNR 
Lt 


Major 
c t. 
apt. 
Malor 
t. 
Major 


t. 

Lt. USN 
1s, 

Capt. 


“— 


Lt. USN 
Capt. 
Capt. 
— 


Lt. Comdr. USN 
ies 


D. 
MacMeekin, ow W. Lt. (sg) vik 


Mauer, John A 
Morgrette, ty J 
Mudd, Richard 


Murray, Charles R. 


Phillips, Homer 
Potvin, Clifford 
Richards, Ned W. 
Richter, Harry J. 
Ryan, Richard S 
Sargent, Donald V. 
Schneider, A. 
Schultz, Frank 
Sheldon, Suel A. 


Skrowronski, Casimer 


Ta ‘USN 
Cant 


Lt. (sg) Gen 
Lt. Comdr. 


Lt. 
~ 


Comdr. usN 


Slack, Walter K. Lt, Comdr. ust 


Stander, Carl A. 


Stewart, George Wm. 
Thompson, hone B. 
Lt. Comdr. USN 


Tiedke, Gunther E 
Wallace, Herbert Cc 
Yntema, Stuart 


Sanilac 


Koch, Donald A. 
Norgaard, Hal V 


C 
Capt. 


Major 
Major 


it. 
Capt. 
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Shiawassee 


Backe, John C Capt. 
Brandel, John "M. Capt. 
Brown, ichard J. i 
Buzzard, Walter 
ae Julius S. 
ufman, H. J. 
Linden, V. E. 
McKnight, Edwin R. 
Shepherd, Walter F. 
Slagh, M. 
Wilcox, C. M. 


St. Clair 


Bigger, Robert J. Lt (sg) USK 
Clyne, Benjamin C, Capt. 
Kirker, F. O. Capt. 
LeGalley, Kenneth B. me 74 
Licker, Rueben 

Ludwig, Frederick A. Lt. (sg) ust 
Witter, G. L. Major 


St. Joseph 
Berg, L. A. 
Buell, M. F. 
Fiegel, S. Albert 
gaa Aben 
Holm G. 
Raisch, VF rederick Be 
Rice, John Wesley 
Shaw, G D. 


Zimont, 


Tuscola 


Fisher, R. D. 

Gugino, Frank J. 

Hoffman, T. E. Lt. Comdr. 
Vail, H. E. 


Van Buren 


Diephuis, Bert 

ano, Avison 
Giddings, Ralph R. 
el, Edward J. 
Hasty, Willis Arthur 
Iseman, J. 4 
Terwilliger, Edwin 
TenHouten, Charles 


Washtenaw 


Agate, George H. 

Armstrong, Richard C. 

Avery, Noyes | = 

Baer, Louis S. 

Barnes, Allan C. 

Bauer, Gerhard H. 

Block, Malcolm 

Browns, Hershall L. 

Bryan, John A, 

Bullington Bert M. 

Bulmer, an 

Buscaglia, J. 

Butler, Wm. 

Byrn, Robert W 

Cochran, Wm. 

Conger, Kyril BC 

Cook, Eugene L. 

Cooper, Ralph R. 

Courville, Chas. G. 

Crabtree, Peter 

Craig, James B. 

Craig, Wm. R. 

Davis, Fenimore E. 

Day, "A. Jackson 

Denham. Robert 

Diamond . ee L. 

Dimitroff, S 

Douglas, an B. Lt. 
Dowman, Chas. E. 

Due, Floyd oO. z4. 
Duff, Ivan F. 

Farrior, J. Brown Capt. 
Ferber, Leon 

Fink, Myron Lt. 
Fitzgerald, Thomas D. Capt. 
French, - 

Frohlich, Moses M, Major 
Fuller, Wm. C. BA. 
Gardiner, Sprague . 
Gass, H. Harvey Lt. 
Goldhamer, S. M. — 
Greene, Mervin E. £, 
Gustafson, Jack R. Lt. 
Hagerman, Geo. W. Capt. 
Hammond, George Major 
Harris, B. Lt. Comdr. USN 
High, Howard a A Fa 
Hirschfeld, Alexander $A. 
Houston, ‘Wm. 
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Washtenaw (Continued) 


Howes, Homer A. Capt. 
Hunt, H. Homer 

ackson, Reymegd Ss. Lt. 
ackson, Richard G. Lt. 
ackson, Robert T. Lt. 
ay, Baird 
ennings, Hal. B, Lt. 
ohnson, L. J. Lt. Comdr. 
oistead, Arthur H. Capt. 
ones, Ellis Le. 
ordan, Paul H. Capt. 
ahn, Edgar A. Lt. Col, 
Keller, Arthur P. Capt. 
Kiehn, Clifford L. Capt. 
Kimbrough, Robert C. 

King, Walter 

paeeee, Jose 

Levin, anuel 

List, Martin L. 

Little, Sam C. 

Locklin, W. Kaye 

Lowell, Vivion F. 

Lusk, Harry A, 

MacIntyre, Dugald S. 

MacLean, Kenneth F. 

Maddock, Walter G. 

Marks, Frederick 

Marshall, John S. 

Miller, arold V. 

Mills, Richard W. 

Mollin, Edwin 

Moore, — Floyd 

Muehlig, G. , Mee 

Mueller, Robert J. 

Mundt, Leslie 

Musselman, Merle 

Nunnemaker, John C. 

Oliver, Richard 

Palmer, a Be 

Pederson, Svend 

Power, Frank H. 

Quarton, Albert E. 


Reynolds, Stephen 

Rower, Peter 

Runge, Paul W. 

Russell, Stuart W. 

Sachs, Allen E. 

Salon, Dayton D. 

Saunders, Allen 

Schopp, Alvin 

Scott, Robert Redvers 

Scott, Wm. C. 

Scurry, Maurice McL. 

Sheldon, John M. 

Singleton, Albert O. 

Slaughter, John ‘ 

Sludder, Gerald A. 

Smith, Joseph G. 

Snyder, Robert D. 

Steffe, Ralph S. 

Stevens, Harold 

Stewart, Wayne H. 

Strayer, John 4 

Sweet, Robert B. 

Teed, Wallace R. Lt. Comdr. USN 
Thieme, E. Thurston Capt. 
Thirlby, Richard L. Lt. 
Thomson, Daniel C. 

Thomson, John W. 

Towsley, Harry A. Major 
Uphold, Henry 

Volk, William L., 

Waldron, Alexander M. 

Weeks, Wm. F. a2. 
Whitaker. Spires 

Wile, Udo fT. Col. USPHS 
Wilkinson, Charles F. 

Wilson, Claude D. rs, 
Windrow, Frank H. Capt. 
Wright, Edwin M. Lt. 


Wayne 


Abruzzo, Anthony M. Capt. 
Adelson, Sidney L. Capt. 
Adler, Sidney Lt. (ig) 
Agin, Lambert J. Lt. 
Albert, Samuel 

Aldrich, Napier USPHS 
Ale, Thompson 

Alexander, Martin M. Ee. 
Alm, Bernard T. Le... Col. 
Alper, Louis Ee. 
Altshuler, ‘ Major 
Anderson, La; 
Anderson, =e. 
Anderson, R. F. A 
Anderson, Walter L. Capt. 
Anderson, Walter T. Capt. 
Andre, Harvey M. Ez. 


Wayne (Continued) 


Andrews, Raymond, Jr. 
Angell, Howard 

Arehart, Burke 

Arminski, Thomas C. 

Arms, A. V. 

Armstrong, John Wm. 
Ascher, a: er 

Ashley, L. Byron 

Askwig, Leroy C. 

Asselin, Dean R. 

Asselin, Regis- F. 

Atler, Leroy 

Au ust, Harry E. 

Ba cock, atneth B. 
Bader, m3 

Bagley, Harry E. 

Bailey, Carl C. 

Bailey, John H. U.S. A 
Bailey, wo g: 

Baker, W Jr 
Balberor, _ my 

Barak, Lewis R. 

Barenholtz, Benjamin 
Barnett, Louis 

Barr, Edward 

Barron, James 

Bates, Gaylord S. Lt. Comdr. 
Bauer, EL. &. Lt. Comdr. 
Baumer, Moe 

Bausch, Richard G. 

Beam, A. Duane 

Beck, Carl H. 

Becker, Abraham 

Beckwitt, Morris C. 

Beer, ohn 

Beer, oseph 

Beers, Morrison D. 
Beeuwkes, L. E. 

Beitman, Max 

Belanger, Ernest 

Belanger, Wm. Geo. 

Belisle, John A. 

Belknap, Warren F. 

Bennett, Matthew C. 
Benson, C. D. Lt. Comdr. 
Benson, Davis A. 

Benzing, Wm, M., Jr. 
Beresh, Louis 

Bergman, Theodore I. 

Bergo, Howard L., 

Berkow, Kenneth A. 
Berlien, Ivan C. 

Bermel, John 

Berman, Sidney Lt. Comdr. 
Bernstein, Samuel §. 

Berry, Robt. E. L. 
Besancon, J. H. . Comdr. 


Bicknell, 

Bickenell, 

Biery, Martin Luther 

Binkley, Edward L. 

Birch, John R. 

Birndorf, Leonard 

Black, Franklin R. 

Blake, Henry S. 

Blain, James H. 

Blashill, James B. 

Blodgett, Wm. H. 

Boccaccio, John 

Boccia, James J. 

Bohn, Stephen 

Boileau, Thornton I. 

Boles, 

Bookstein, Abraham 

Bott, Edmund Thomas 

Bovill, BE. & Lt. Comdr. 
Boyd, John C. 

Bradford, Henry 

Bradley, Geo. T. 

Brancheau, L. T. 

Braun, Lionel 

Brines, O. A. Lt. Comdr. U SN 
Bringard, E. 3 

Britton, Geo. T 

Bromme, Wm. 

Brooks, Chas. W. oe 
Brooks, Mason 

Brooks, Nathan Lt. 
Brough, Glenn Lt. Comdr. USN 
Brown, Andrew q 

Brown, Carlton F. Capt. 
Brown, John R. Lt. Comdr. 
Brown, Marion G. Lt. USA 
Brown, Robt. W. USA 
Brownell. Paul G. Capt. 
Bruer, Edwin Louis USA 
Bryan, Donald I. : 
Bryce, John D. Lt. Comdr. USN 
Buchner, Harold W. Capt. 
Buell, Martin 


Jour. MSMS 








Wayne (Continued) 
Burgess, Woodrow W. 


Burroughs, 
Burnstein, Perry P. 
Bush, Glendon ae 


Butler, Frank J. 

C “aldwell, . Ewart 
Calkins, = 4 
Callaghan, 7 
Campbell, Chas. 
Campbell, Mac. 
Campbell, Wm. ag 
Caplan, Leslie 
Caraway, 


Carter, 
C athcart, 
Caumartin, Hugh 
Caughey, Edgar H. 
Roscoe 
Chapnick, H. A, 
Chason, Jacob L. 
Chesluk, Herman M. 
Childs, Geo, M. 


Cavell, 


Harold 

Henry R. 

Carstenson, Vincent H. 

Harold G. 
Edward Lt. Comdr. 


Chittenden, 
Christenson, 


Chudnoff, Jack 
Cigany, 


Clark, 


Cohn, 


Collins, 


Conn, 
Conn, 


Conrad 
Conrad, 
Cook, James A. 
Cook, James C. 
Cooley, John B. 
Cooper, 
Corrigan, 
Coucke, Henry O. 
John S. 
Leonard L. 
Thomas 
Francis 


Cowan, 
Cowley, 
Crane, 


Zoltan B. 
Benj. 
Clark, James Y. 
Clarke, 
Clifford, 
Clifford, 


Niles . 
ohn E. 
obt. 

Daniel 

Cole, Wyman, C. C. 
Arthur D. 

Harold 

a. W. 


Maynard M. 


Benj. . 
Edmund 


Cretsinger, 


Crews, 


Croll, 
Croll, 
Cross, 


Crowley, 


Culp, 


Culver, 


Thomas H. 
Lee J. 

Maurice 

Kenneth R. 
Croushore, James E, 
Robt. T 
Ormond 

Dean T. 
Kenneth L. 


Cummings, 


Czeresko, 
Mark 
Byrne M. 
Harold M. 
Dewitt C, 
Ass 


Dale, 
Daly, 
Dana, 


Daughtry, 


Davidson, 
Davies, 


Davis, 
Davis, 
Davis, 


Dennis, 
Deresz, 


Robt. 
Cyril R. 
Albert 


Day, Jack 


Dickman, ny M. 
Dilihant, 
DiLoreto, Panfilio Camillo 
Herman 

Fred & 
Dixon, Ralph C. 
Doerr, Louis E. 
Stanley 
Domeier, Luverne H. 
Donald, Douglas 
Donovan, 


Diskin, 


Dixon, 


Dolega, 


Joran, 


Douglas, 


Jouns, 
Drake, 


Marcu, 


Jack 


1944 
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Duchesneau, Ferdinand 
Dunlap, Gregg L, 
Durham, oo W. 


Green bey any, 


Rosswell G. 


— Emil 
Easley, John H. R. 


Hamburger, Albert C. 


j E Hammer, John M. 
ames E, 
Carnes, Harry E. 
Carp. Joseph 
Carron, 
Carstens, 


Eno, Laurel S. 
Ersfeld, Murray P. 
Eschbach, Joseph W. 


Hoste Chas. 
Hanson, Curtis M. 


Im, A. 
Falick, anivent iL. 
Fandrich, Theodore 


Ae 
Harris, Harold H. 
Feldkamp, Les E. oe 


Harryman, James E. 


a. ¢ jr: 
Fenech, Harold B. E, 
Fenton, mg M. 


Finch, Sinclair 

Finlayson Bonald D. Lt. (ig) USN 
Hein, Richard J. 
Henderson, A. B. 
Fischer, Willard E. i 


3 Eee 
Fitzgerald, E, W. Lt. Comdr. 
i Heneveld, Edward 


Flood, Richard 
Flora, Wm. R._ 
Ford, Sylvester Herkimer, Danie] R. 
Herschelmann, Roy 
Herwick, John T 
Fralik, Howard E. i 
i Hileman, Walter 
Fraser, Harvey E. i & 
Hillenbrand, Alfred E. 
Freedland, “Morris i q 
Freedman, i 


Fried, Bernard HY 
i Si M. H. 
Hollingsworth, Robt. 


Holstein, Arthur P.- 
Hooker, Donald H. 
Anthony R. 
Gardner, Joe Harris 
Gaston, Herbert 
+ oe Wayne A, 
Horwitz, John B. 

Hotchkiss, Wm. S. 

Howard, Merildeen W. 


Hubbard, Robt. 


Surg. USPHS 
Harry O Capt. 
Windsor S. 

Geo. 
Linden Lee 
Wm. 4 
Day, J. Claude 
Deering, 
Defever, 
DeCroat, 
Delbert, Stewart G. 
Deming, Edward_G. 
Melvin S. 
Alphonse R. 
Derleth, Paul E. 
Deutsch, Wm. L. 


Goetz, Angus G. 
Goldberg. on 


Goldman, alate 
Ivkovich, Peter 


Goldman, Perry “ a iM 
Jacoby, Tack 


Gollman, _ Maurice D. 


anton, Otto H. 
Goodman, Max : 


Goodrich, Benj. E. Sot Comdr. 7) 


enkins, Elwood 


«Gorelick, Harry ‘Ss. 
Richard S. Gorelick, Martin J 
Joseph K. 
Clair L. 
James 
Ellet H. 
_Ducey, Edward F. 


*Died in Military Service. 


hnston, Charles & 


Gourley, Eugene V. ; 
Jones, Horace C. Lt. Comdr. USN 


Grant, Gordon 


E. 
Jordan, Prescott, 
Green, Louis M. 








Lt. 
Lt. 


Meier 
Lt. USN 
Capt. 

c be: 
apt. 
USA 


Capt. 
Capt. 


x 


1" 
Col. 


USA 
Lt. 
USA 


USA 
Major 


Capt. 
Lt. Comdr. USN 
Lt. 


Lt. 

USA 

. Comdr. 
USA 
Capt. 


Hh 


USPHS 
Capt. 


Lt. 


— 


Capt. 


cant. 


Capt. 


pag 


Capt. 
Lt. 
Lt. 


Et. 
Lt (jg) USN 


. USN 
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Wayne (Continued) 


oyce, Stanley J. Lt. Comdr. - 

uliar, Benjamin 

allman, Rueben R. Lt. Comdr. USN 
Kanter, Herman Ca 
Kaplita, Walter A, Le. 
Kass, Arnold 
Kauffman, Wm. Com. 
Kay, Harry H. t. 
Kazdan, Louis L. , 
Kazdan, Morris A. Capt. 
Keene, Clifford H. Capt. 

* Kelley, Frank J. 

Kelly, Alfred J. USA 
Kelly, Wendel = 
Kendig, Tom 
Kennedy, Donald J. it 
Kernick, Melvin O. Capt. 
Kerr, Wm. B. USA 
Kersker, Peter B. ba mr 
Keyes, John W. Cap 
Kimball, David C. Lt. Comdr. USN 
Kimberlin, Kenneth K. t. 
King, Melbourne J. Lt. 
Kingsley, Summer B. 
Klein, Cyrus P. 
Kitzmiller, John L. 
Klinkowstein, Alex 
paeeee, mee! 4 

napp, — 
Knapp, D. 
Knoch, Hubert > 
Kohn, Arthur M. 
Kohn, Max 
Kokowicz, Raymond J. 
Koon, Wm. D. 
Kosanovic, Frederick 
Koss, Frank R. 
Kossayda, Adam W. 
Kovan, Dennis D 
Kove, Simon 
Kozlinski, Gatheny E. Lt. (sg) USN 
Krass, E. Major 
Kucmierz, , Ss. t. 
Kuhn, A. Albert Le. 
Kuhn, Richard F. EA. 
Kuhn, Robt. USA 
Kullman, Harold J. Lt. Comdr. USN 
Kurcz, Joseph A. Capt. 
LaBerge, James M. Capt. 
LaCore, Ivan A. Capt. 
Lammy, ay" V. Major 
Lange, m. ' — 
poet Mundell t. 
Lapham, Fred 

— Robert E. Lt. 
Laub, Stanley V. Lt. Comdr. USN 
Lauppe, Frederick A. Capt. 
Lawton, Alfred H. USPHS 
Lazar, a R. Le. 
Lazarski M. USN 
Leach, pavia oe 
LeGaliee, G. M._ Lt. Comdr. N 
Lehman, Wm. L. Lt. (jg) USN 
Leipsitz, L. S. Ld, 
Leland, Soloman Lt. 
Lemmon, Chas. E. Major 
Lentine, — a 52. 
Lepisto, Victor E. 
Levigood, Floyd B. Com. 
Levant, Arthur B 2, 
Levin, David M. Capt. 
Levin, Michael M. Capt. 
Levin, Samuel J. Lt. USN 
Levine, Edward E. Lt. 
Lewis, J. Hugh Major 
Lewis, Wilfrid John “— 
Lichter, 3 Lt. 
Lipschutz, Louis S. Major 
Lipton. ae F. 
List, Harold E 
Livingston, Geo. D. Lt. 
Lofstrom, James R. Major 
Long, John — 
Longyear, arold W. “4 
Loomis, Frederick C. 
Loranger, Guy L. <1. 
Lorber, Joseph H. ‘ 
Lord, Herman M. we 
Lovas, Wm. S. . 
Lowenstine, Adolf W. 
Lukas, ~~ R 


Anthony J. 
Lynch, Chas. H. 
Lynch, Vincent A. 
Lynk, Stanley M. USA 
McCadie, James H. USA 
McCauley, Morris D. Le. 
McClure, Robert W. Capt. 
McColl, Charles W. Capt. 


*%Died in Military Service. 
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Capt. 


McCullough, Wgnels E. 
McCollum, E, Capt. 
scponala, Peter “Ww. “— 


ot chol 
McGarvah iad =m D. 

McGough, Joseph M. 
McGraw, Arthur B. Lt. Comdr. USN 
McGuire, Ivan 

McIntyre, ‘ed B. USN 
McKean, G. Capt. 
McKean, Richard M. Lt. Col. 
McKenna, Chas. J. Capt. 
McLean, Don W. Capt. 
McNickle, Jerry H. USA 
McQuiggan, Paul F. Capt. 

McRae, James " USA 
Mabley, J. Donald Major 
Mack, arold C. Capt. 
MacMillan, ames M. Capt. 
Maibauer, 2 Capt. 
Maire, Edward D. Capt. 
Maire, Harold U. Capt. 
Maison, Geo. L. 
Mandiberg, Jack N. E28. 
Maples, Douglas E. Lt. 
Maresh, E. R. Lt. 
Marino, Chas. J. 
Marion, Donald F, Capt. 
Mark, Jerome Capt. 
Marks, Ben Capt. 
Markus, Ervin 
Marshall, Millard R. 
Martin, Peter " 
Martin, Richard D. 
Martinson, Donald L. Lt. (jg) 
Martmer, Edgar E. 
Marwil, Thomas B. Lt. Comdr. 
Matson, Guy M. 
Mattes, Max W. 
Matthews, Harry C. 
Maxfield, Jack E. 
May, Frederick _ a A ' Major 
Mayne, C. H. 
Merritt, Harry E. USA 
Meyers, Maurice P. Major 
Meyers, Soloman G. Major 
Middleton, J. W. EA. 
Miller, Harry come. 
Miller, Harry A., Jr. 
Miller, Hugh Lt Gg) USN 
Miller, Karl L. Capt. 
Miller, Kenneth T. 
Miller, Thomas H. Lt. Comdr. Mejor 
Mills, Clinton C. Capt. 
Min, Henry 
Mindlin, R. L. 
Miro, Morey D. 
Mitchell, Ww. Bede Capt. 
Moloney, J. Clarke Lt. Comdr. bs N 
Montante, Josess R. om 5 
Morley, Harold V. t. 
Morris, Roger 
Morrow, Rufus C 
azerten, David G. 
Muehlig, Geo. K. 
Munslow,' Ralph A. 
Murphy, Donald . Lt. Comdr. USN 
Murphy, Frank J. Lt. Comdr. 
Murphy, John M. 
Muse, Jesse, Philip 
Muske, Paul H. 
a | John E. 

Nagel, scar 
Napolitano, Donald F. 
Neeb, Walter, G. 
Nelson, Victor E. 
Newcomer, Sheldon R. 
Newell, Phillip D. 
Nichamin, Samuel 
Nickels, Albert 
Nickerson, I 
Nielsen, Aage E. 
Nigg, Herbert L. 
Nigro, Norman D. 

Noer, ag 

Nolting, Wilfrid S. ‘ 
Norconk, A. A. Lt. Comdr. USN 
Noreen, H. 
Novak, Walter S. 
O’Donnell, Dayton H. 

Lt. Comdr. USN 

Olechowski, Leo W. Lt. Comdr. USN 
Olenikoff, Alex 
Olmstead, Geo. USA 
O’Linn, Francis P. 
Oppenheim, Joseph M. Lt. 
Orr, Robert’ W 
Orris, Israel 
Osius, Eugene A. Lt. Comdr. USN 
Ott, Harold A. Capt. 
Ottaway, John P. , ae 
Owen, Clarence I. Lt. Col. 
Oxman, Albert C. 

Parker, Benj. R. Le. 


Capt. 


Patterson, Donald S. 
Patton, Henry s. 
Paye, ° 

Peggs, Geo. F. 
Pelczar, Walter E. 
Pelletier, Charles J. 
Penberthy, Grover C. 
Pensler, Leslie 
Pensler, Meyer M. 
Perkin, Frank S. 
Perlin, Michael H. 
Perry, Alvin L. 
Peterson, Edwin P. 
Pettit, Vernon D 
Pfeffer, Isadore S. 
Phillips, Francis J. 
Pike, Donald G. 
Pliskow, Harold 
Podewza, i. Wee 
Poole, Marsh W. 
Porritt, Ross J. 
Pratt, L. A. 
Prentice, Edwin W. 
Price, Alvin E, 
Procailo, Alex B. 
Pugh, Howard “i 
Pugsley, G. W., 
Putra, Anthony 

Neco do John M.. 
Quis ey, Eugene C 
ahm, Lambert P. 
Rather, Le Je 
Ravitz, Harold G. 
Raw, Frederick W. 
Redding, Lowell G. 
Reder, B. 

Reid, J. Gilbert 
Reid, Wesley G. 
Reiff, Morris V. 
Reinsh, Ernest R. Lt. Comdr. 
Reisman, Samuel 
Reske, Alvin 

Rey, Geo. E. 
Reynolds, Mey F, 
Rice, Clair M., Jr. 
Rice, 4 
Richey, Bert R. 
Richmond, Marion B. 
Rickert, G. 
Riggs, Geo. T. 

Riggs, Harry L. 
Rivera, Victor 
Robin, Herman 
Robinson, H. A. 
Rogoff, A. S. 

Rom, Jack 

Roman, Stanley J. 
Roney, A. 

Roney, E. H. 

Root, Charles T. 
Rosenberger, Homer G. 
Rosenthal, Louis H. 
Ross, Arno Lt. Comdr. 
Ross, Benjamin C, 

Ross, Hyman 

Ross, Samuel J. U 
Roth, Theodore I. Lt. Comdr. 
Rottenberg, Leon 
Rottschafer, Gerald 

Rowell, Robt. C. 

Rowell, Wilfrid J. 
Rubright, Le Roy W. 
Rueger, Milton J. 

Runde, Harold E. 

Runge, Paul Wm. 
Rupprecht, Emil F. 
Ruskin, B. 

Russell, Vincent 

Sack, Anthony G. 

Sachs, Herman K, 
Sanders, P ; 

Sandler, Nathaniel 

Sanford, Hawley S. 

Sapala, Marion 

Sayre, Geo. S. US 
Schafer, Robt. L. -Lt. Comdr. USN 


Scarney, Herman D. 
Lt. Comdr. “USN 
Schlesinger, Henry USAAC 
Schmaltz, John D. USA 
Schmidt, . Capt. 
Schmidt, J. Lt. 
Schmidt, Milton R. Lt. Comdr. USN 
Schneider, Curt P. Lt. Comdr. wea 
Schneider, Richard Lt 
Schoenfeld, John B. 

Schofield, orman D. 

Schroeder, Carlisle F. 

Schug, a ogg o. 

Schultz, Robt. F. 

Schwab, Roland E, 

Schwartz, Louis A. Lt. Comdr. USN 
Schwartz, Oscar D. Major 
Schwartzberg, Joseph A. Lt. 
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Wayne (Continued) 


Schweigert, C. F., Lt. 
Scott, obert a. Capt. 
Seliady, yenegm E. Capt. 
Seski, Arthur G. USA 
Shaffer, Joseph H. Major 
Shapiro, Isadore A. ae 29 
Shapiro, Reuben I. t. 
Sharp, Mahlon S. Ls. 
Shaver, Benjamin 

Shebasta, Emil M. Capt. 
Sheffrin, pees tt. 
Shelton, Carl F oe. 
Sheppard, ° Wm. B. t. 
Sherrin,  ~ . Lt. (sg) USN 
Shewchuk, Alex P. a 7 
Shifirin, Peter G. £, 
Shiovitz, Louis 

Shulak, Irving B. Cops. 
Shumaker, Edward J. 2. 
Sickels, Edward W. Lt. 
Siegel, Henry Capt 
Sill, Jack A. USN 
Simons, Edward J, Lt. 
Skolnick, Max Lt. 
Skopek, Frank S. Lt. 
Skully, G. A. Capt. 
Slevin, John G. Col. 
Sliwin, Edward P. Lt 
Slutzy, Joseph USAAC 
Small, enry Capt. 
Smeltzer, Merrill Capt. 
Smith, Fred t. 
Smith, Geo. E. USA 
Smith, Wm, S. Capt. 
Smyka, Edward J. t. 
Snedeker, Bernard C. Capt. 
Snyder, L. i: t. 
Socall, Charles J. Capt. 
Somers, C. Major 
Sorock, Milton Capt 
Sorum, Eugene B. USN 
Spalding, ward Lt. Col. 
Sparling, Harold a 
Spector, Maurice J. % 
Spencer, Samuel 

Speirs, Richard E. ses 
Spiro, Adolph Capt. 
Spitzer, Henr USA 
Sprunk, Carl i Capt 
Spurrier, Ethelbert Lt. Comdr. USN 
Stack, David R., Jr. Lt. 
Stageman, [. 
Stamell, eyer t. 
Stammell, Benj. B. Lt. 
Stamos, H. F. Lt. Comdr. USN 
Stanley, Sherburn Lt. 
Stebbins, Charles E. 

Stefani, Raymond T. “7s 
Steffensen, Ellis H. t. 
Steffes, Everett M. Lt. 
Stein, Albert H. Lz. 
Stein, Edward Lt. 
Stein, Saul Lt. 
Steiner, Max Capt. 
Steinhardt, Milton J. Ce pt. 
Steinfield, Winton 

Stobbe, Godfrey D. Capt 


MICHIGAN DOCTORS OF MEDICINE IN MILITARY SERVICE 


Stocker, Lawrence L. USA 
Stockwell, Benjamin W. Capt. 
Stokfisz, "Thaddeus Capt 
Stoll, Edward M. Pe 
Stone, EB. i. 

Stone, Sanford Lt. 


Strand, Martin E. 


Strickroot, Fred L. Lt. (jg) USN 
Sugar, Hyman S. 

Sugarman, Marcus H. Capt. 
Sullenberger, Neil :; 
Summers, Wm. A. Lt. 
Swaney, Colletta Lt. USN 
Swartz, Fred G. USA 
Sykes, Edwin M., Jr. 

Sylvan, M. M. Lt. 
Symons, Hyman Lt. 
Szabunia, igmund C. USA 
Szejda, J. i Lt. 
Szlachetka, Vincent E. Capt. 
Taylor, Ivan B. Capt. 
Taylor, Nelson N. Capt. 
Taxman, Joel E. USN 
Tear, Malcolm a. Lt. 
Teitelbaum, Myer Capt. 


Tellman, H. la 

Tenaglia, Edwar 

Tenaglia, Thomas A, Lt. 
Thompson, Chase S. 

Thompson, Frank J. 


Thompson, H. O. Capt. 
Thurston, Roger G. t. 
Timmons, John R. op. 
Trapp, Donald G. t 
Troester, Geo. A. Capt. 
Trombley, Joseph J., Jr. Capt. 
Truog, Clarence P. —_ 
Truszkowski, Edward G. : 
Tulloch, John C. Mee 
Turnbuil, Jack V. USA 
Tuttle, Wm. M. Major 
Twiggs, Leo F. t. 
Ulrich Willis H. Major 
Van Camp, Wesley USPHS 
Vangrow, Stanley 

Vergosen, H. E. Capt. 
Vida, Alexander or 
Vollmer, Geo. K, t, 


Vroon, John 
Wachs, eonard V. 


Wadsworth, i a H. Capt. 
Walder, Harold é 
Walker, Enos ‘ Major 
Wallman, C. H. t. 
Wanless, Loren E. Lt. 


Ward, W. Paul 
Warner, Harold W. Lt. Comdr. oF 


Warner, Wm. i, 

Warnke, any D. Capt. 
Warren, John W., Jr. 

Warren, Lloyd P. USPHS 
Warren, Wadsworth Major 
Watson, Douglas J. =a, 
Watters, F. L. Capt. 
Watts, Frederick B. Capt. 
Wax, John H. Capt. 
Webb, Carl W. 

Webster, John E. Major 








Weed, Milton R. Capt. 
Weeks, Don J. USN 
Weimers, Eugene 


Weinberg, Jacob D. USA 
Wennere A. Allen Capt. 
Weisberg, } me Capt. 
Weisber, alph J. Le. 
Weiss, , G. 
Wentz, Arthur E. 
Wessels, Robt. R. Lt. 
West, Robt. H. Lt. 
Weston, Horace L. Capt. 
Whalen, E. P. USA 
Wheeler, Stewart C. 
White, Prosper D., Jr. Capt. 
Whitehead, eston S: Capt. 
Whitely, Robt. i a Le 
Whitney, Rex. E. USAAC 
Wiechowski, Henry E. 
Wiener, Israel ou 
Wietersen, Fred K. p 
Lk LF. Major 
Wildgen, Bernard C. USN 
Wilhelm, Seymour K. USA 
Williams, F. R. t. 
Williamson, — M. Capt. 
Williamson P. tt. 
Willson, Wesker” W. Major . 
Wilson, S Stuart or 
Wilson, M. S. Comdr. USN 
Wilson, Walter J., Jr. Capt. 
Wiltberger, Benj. te. 
Winfield, James M. Lt. Col. 
Winsor, | arlton W. Capt. 
Winton, Geo, : 


Wishropp, Edward A. 
Lt. Comdr. USN 


Witter, Joseph A, Capt. 
Woodward, E. te. 
Worthington, Ralph USA 
Wreggit, Winston R. Capt. 


Wright, Robt. R. 

Wunsch, Richard E., Lt. 
Wyman, C. C. Lt. Col. 
Wynes, Maurice C. 

Wytowich Walter S. 


Yetzer, im, J, USA 
York, Fred P. Lt. Comdr. = 
Young, Don A. 

Young, Donald C. Lt. Comdr. USN 
young, Lierd B. Lt. Comdr. bs iy 


Yott 

Zabinski, Edward g USA 
Zawadski, Edward S. USA 
Zbudowski, Alexander S. Capt. 
Zbudowski, Myron R. Capt. 
Zimmerman, I. J. Capt. 
Zuokowski, Sigmund Capt. 


Wexford-Kalkaska-Missaukee 
Albi, Rilo 


Albi, William Major 
Daugherty, Robert Lt. 
Hoagland, F. L. Lt. 
Inman, John C. Lt. 
Moore, G. P. Major 


Showalter, L. E. Capt. 












































































































































ANNUAL SESSION OF THE COUNCIL, MSMS 
January 28 and 29, 1944 





Highlights of the Session 





@ Membership of State Society at an all time high—4786 (including 1142 Military Members). 
@ Annual reports of Secretary, Treasurer, Trustee, Editor, and the three Committees of The Coun- 


cil received. 


@ E.M.I.C. Program: Payment to Doctors of Medicine through Michigan Medical Service approved 
and referred for action to U.S. Children’s Bureau. 


@ Psychiatric Clinic in connection with Wayne University School of Medicine discussed. 


e M.S.M.S. Postgraduate Medical Education Foun dation: 


member of the Society received with thanks. 


Contribution of $100 from an anonymous 


@ Michigan Health Council reported as a new and active force for good in Michigan health circles; 
M.H.C, presents a forward-looking public relations program. 


@ Second Annual Postgraduate Industrial Medical and Surgical Conference scheduled for April 6, 


Rackham Memorial, Detroit. 


@ Auditor’s report for 1943, and Budget for 1944, approved. 


Secretary, Treasurer, and Editor elected. 





FIRST MEETING 
Friday, January 28, 1944—10 :20 A.M. 


1. Roll Call—The meeting was called to order by 
V. M. Moore, M.D., Chairman, with all members pres- 
ent except Dean W. Myers, M.D., Ann Arbor. 


2. Minutes—The minutes of the Executive Com- 
mittee meeting of December 16, 1943, were read, and 
Item 8 was corrected, on motion of Drs. Huron-Sladek, 
and carried unanimously. These minutes together with 
the minutes of The Council meetings of September 20- 
23, 1943 and of the Executive Committee meetings of 
September 29 and November 4, were approved as pub- 
lished, on motion of Drs. Beck-Umphrey. Carried 
unanimously. 


SECRETARY’S ANNUAL REPORT, 1943 


3. Secretary's Annual Report was presented by Dr. 
Foster, as follows: 


I herewith submit the report of the Secretary for 
1943—the second World War II yearly report. 


Membership 


During the past year the first real impact of the 
war was noted in our membership. Since most avail- 
able practicing physicians are now in the armed forces, 
little change may be expected in the number of paying 
members during the remaining war years. 


In 1943 there was a total of 4,786 members, including 
sixty-five Emeritus, Honorary and Retired members 
and 1,142 Military members. The total paid member- 
ships were 3,579 with net dues of $37,062.48 accruing to 
the Society. The number of members with unpaid dues 
in 1943 was thirty-seven. The membership tabulation 
for the years 1942 and 1943, showing net gains and loss- 
es, unpaid dues and deaths is as follows: 


MEMBERSHIP RECORD 1943 


Mili- Un- 
1942 1943 tary Loss paid Deaths 
CT re 24 19 3 5 2 
Alpena-Alcona-Pres- 
que Isle .......... 20 10 6 10 1 1 
ae 13 9 4 -” Séee miata 
Bay-Arenac-Iosco ... 70 49 26 21 2 1 
eee ee 55 52 11 3 ae 
MEE Sicine s t:8s waco aes 21 13 7 8 
DE ev aessecuraee« 99 75 39 24 3 
RM Wari de tecketee eu 14 12 3 2 








Mili- Un- 

1942 1943 tary Loss paid Deaths 

Chippewa-Mackinac .. 21 16 8 5 ame: os 

Se ee eee 12 10 4 2 gil ae 

* Delta-Schoolcraft .... 24 19 2 5 1 ~~ 

Dickinson-Iron ...... 19 15 5 4 os 1 

DMD An claeia cielban-cieerate 29 20 7 9 2 

INS a crclareicus.due.oa ene 188 141 50 47 1 3 

ee Se ene 3 19 2 4 sac 
Grand Traverse-Leelanau 

ee ee 32 10 9 wa 
Gratiot-Isabella-Clare 40 27 12 13 ae 
CS eee 24 20 6 4 1 
Houghton-Baraga- 

Keeweenaw ....... 36 32 7 4 1 
ear are ere 11 11 tus Sine 
pO ES ee 153 127 35 26 1 1 
Ionia-Montcalm ..... 4 30 9 12 1 1 
_ EN Siting le a giao ba) dhe 92 75 25 17 haa 2 

MEOMEEEOO 6 cls c scee ss 118 73 44 45 3 1 
SES eee 239 191 76 48 3 
Oe PO Pe 15 10 3 5 
BOURGES ck cscs 39 29 15 10 1 
PR, ieee. sees 16 12 5 4 

OS Barelaie: a sath oa aie 11 8 a 3 
Oe eee 39 34 7 5 1 
ee 13 9 3 4 ts 
Marquette-Alger ..... 36 30 9 6 ey 

OO err 13 10 3 3 1 
Mecosta-Osceola-Lake . 15 12 3 3 ae 
Medical Society of N. 

Central Counties .. 19 13 2 6 1 re 
Menominee .......... 13 9 a 4 oe eA 
OS eee 16 14 2 2 era y: 
Ee 39 27 11 12 1 pias 
MEUSMEPON 24. ccccccee 81 61 19 20 het 4 
TOD 6 s'v.9.0:0-0:6:4:0- 10 10 2 ae es 1 
Northern Michigan .. 31 31 . Maes 1 eee 
OOS eye ae 148 111 42 37 1 1 
BIE, Soo. 6:0 0c & 0s 4.0% 12 9 3 3 =e ia 
COMIGHRRON 6cccccccccs 7 5 1 2 a 1 
PEERS 32 26 5 6 1 1 
0 eee 96 71 32 25 sis 
SEINE SAN a wrad. b/aracaiytere 15 11 2 4 bas 
EMRE i. ccc csecis 29 16 11 13 ay 2 
ME; WEE dase Ostisie ne 54 46 6 8 cae 1 
ON ree 22 16 10 6 ee sd 
reer 25 23 4 2 wei 
eee 25 20 8 5 1 
Washtenaw ...cccccs 179 155 44 24 4 2 
OOS eee 1945 1634 471 311 12 10 
Wexford-Missaukee 22 20 5 a as 

4445 3579 1142 866 37 44 
3579 
866 


Deaths During 1943 
We regretfully record the deaths of the follow- 
ing forty-four members during 1943: 
Alpena County—Leo F. Secrist, M.D., Alpena. 
Bay County—Gaillard H. Healy, M.D., Bay City. 
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Calhoun Comte Withee. L. Godfrey, M.D., Battle Creek; 
» Be 


John H. Kellogg, M. 
M.D., Battle Creek. 


Dickinson-Iron—T. E. Camper, M.D., Corunna. 


Eaton County—E. M. Paine, M.D., Grand Ledge; C. A. Stim- 
son, M.D., Eaton Rapids. 


Genesee County—Gordon H. Bahlman, M.D., Flint; Hugh W. 
Graham, M.D., Mt. Morris. 


Gratiot-Clare—Leslie A. Howe, M.D., Breckenridge. 

Houghton County—Wm. P. Scott, M.D., Houghton. 

Ingham County—*Ralph Sullivan, M.D., Lansing. 

Ionia-Montcalm—Frank Braley, M.D., Saranac. 

Jackson County—H. A. Brown, M.D., Jackson; E. S. Peterson, 
M.D., Jackson. 

Kalamazoo County—R. U. Adams, M.D., Kalamazoo. 

Kent County—E. E. Dell, M.D., Sand Lake; D. B. Lanting, 
M.D., Grand Rapids; John R. Roger, M.D., Grand Rapids. 

Lenawee County—A. D. Clark, M.D., Adrian. 

Muskegon County—H. B. Loughery, M.D., Muskegon; R. G. 
Olson, M.D., Muskegon Hts; Carl Pangerl, M.D., Muskegon 
Hts; A. A. Spoor, M.D., Muskegon 

Newaygo County—W. H. Barnum, M.D., Fremont. 

Oakland Couuty—S. W. Osgood, M.D., Clawson. 

Ontonagon County—C. F. Whiteshield, M.D., Trout Creek. 

Ottawa County—G. D. Bos, M.D., Holland. 

St. Clair County—J. F. Waltz, M.D., Capac. 

Shiawassee County—Edward J. Carney, M.D., Durand; I. W. 
Green, M.D., Owosso. 

Washtenaw County—James R. Breakey, M.D., Ypsilanti; Nor- 
man R. Kretzschmar, M.D., Ann Arbor. 


Wayne County—George C. Chene, M.D., Detroit; Guy L. Connor, 
M.D., _Detroit; John J. Corbett, M.D., Detroit; Joseph 
DeHoratiis, M.D., Detroit; Raymond B. Hoobler, M.D., De- 
troit; Frank A. Kelly, M.D., Detroit; Anton Ottrock, M.D., 
Detroit; Fred W. Phillips, M.D., River Rouge; J. H. Sparks, 
M.D., Detroit; John T. Watkins, M.D., Detroit. 


ttle Creek; Raymond D. Sleight, 


Financial Status 


On December 31, 1943, the Michigan State Medical 
Society books were audited by Ernst & Ernst. 

Their published report will reveal the following finan- 
cial conditions of the Society: Assets were listed at: 
$62,255.24, and are $3,821.70 less than a year ago.. The 
Net Worth is: $40,828.21 compared to $40,153.21, show- 
ing an increase of $675.00. 

The income from dues was: $42,357.00 of which 
$5,294.52 was allocated to THE JouRNAL. This alloca- 
tion produced a JourRNAL “profit” of $3,000.77. Inter- 
est was received in the amount of $978.78, and a mis- 
cellaneous income of $40.69, produced a total income 
of $41,082.72. This is a decerase of $7,901.64 from 
a year ago. 

The Society expenses totaled $51,470.98. Provision 
for deferment of dues paid by military members made 
another deduction of $1,800. This left a deficit of 
$12,188.26 on the operation of the Society for the 
fiscal year. 

Securities—The Security portfolio consists of high 
grade bonds, approximately 50 per cent of which are 
in U. S. Savings and Defense Bonds. The quoted mar- 
ket price of the securities on December 26, 1942, was 
$22,452.00 as compared with $22,979.50 as of December 
31, 1943. Income received during the year amounted 
to $715.80. 

Medical Defense Funds—The balance on hand De- 
cember 27, 1942, was $3,548.67. Interest in the amount 
of $260.00 and profit from the sale of security of 
$106.25 and the increase value of securities of $60.00, 
makes a total of $3,974.92. Expenses amounted to 
$402.00. These consisted entirely of legal fees leaving 
a trust balance on December 31, 1943, of $3,572.92. 
This represents an increase of $24.25. 

Journal—T HE JourNAL had allocated to it $5,294.52 
from members’ dues. Other incomes were from sub- 
scriptions, advanced reprint sales, advertising sales and 
JOURNAL cuts, making a total income of $20,880.15. The 
expenses included the Editor’s salary and expense 
amounting to $2,100.00, printing and mailing of THE 
JouRNAL $11,464.48, and these with other relatively small 
expenses made a total of $17,879.38. This was $3,000.77 


*Died in Military Service. 
Marcu, 1944 
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over the budget estimate. Without the allocation to 
THE JoURNAL from members’ dues there would have 
resulted a loss of $2,293.75 in the operation of THE 
JourNnaAL for the year. 


Summary—The financial statement of the Michigan 
State Medical Society for 1943 reflects vividly the great 
impact of the war on our organization. With 1,137 
members in the Army and Navy, the remission of dues 


represents a loss in income from this. one source of 
$13,644.00 per annum. 


The 1943 Annual Session 


The 1943 Annual Meeting was held at the Statler 
Hotel, Detroit, in September, with 1,142 members serv- 
ing with the forces, and many overseas, a smaller than 
average registration was anticipated. The total regis- 
tration, however, was 2,002, a remarkable wartime at- 
tendance, which taxed to the limit the hotel facilities. 

The General Assembly programs with discussion Con- 
ference, were continued in the 1943 Session and 
met with the same popular approval of the past three 
years. 

The limited exhibit facilities in Detroit precluded 
the development of a Scientific Exhibit. 

The policy of bringing to the Scientific Assembly 
out-of-state essayists of national and international rep- 
utation, was continued. Despite the unusual expense 
incurred in maintaining the high standard of the Mich- 
igan meeting with twenty-two visiting out-of-state 
speakers, a substantial profit accrued to the Society 
as a result of the well-developed technical exhibit. The 
number of available technical exhibit booths, however, 
was considerably smaller in 1943. This was due to the 
more limited facilities in Detroit. 

Anticipated transportation difficulties failed to in 
any way disrupt the plans of either the Scientific pro- 
gram or technical exhibit. 

The registrants at the convention displayed their 
keen appreciation to the exhibitors and gave them very 
generous attention. 


County Society Secretaries’ Conference 


One conference of secretaries of the component county 
medical societies was held in Lansing on January 24, 
1943. Due to wartime restrictions, no conference was 
scheduled on the occasion of the Annual Meeting in 
Detroit, as had been the custom in previous years. 

The program of the January Conference was de- 
voted to subjects of a war character: meeting mili- 
tary, research, industrial, and civilian needs, tem- 
porary licenses and dislocating of physicians, poi- 
son gas warfare, and related subjects. The meeting 
was attended by &2 persons, including 32 county so- 
ciety secretaries. 

Committees 


Time and space do not permit a detailed account of 
committee activities which was maintained at prewar 
level. 

1943 was a legislative year during which the Leg- 
islative Committee had to consider over .50 bills af- 
fecting the medical profession. All bills detrimental to 
medicine and public health failed to pass, and a number 
of good health measures were placed on the statute 
books. These results give evidence of the splendid 
work of the committee. 

The Procurement and Assignment Committee, having 
processed most of the physicians available for military 
duty, were busily engaged in a program of relocation 
of physicians in critical areas throughout the State. 

The Committee on Postgraduate Medical Education 
continued its program in the extra-mural centers, in- 
cluding the five Upper Peninsula centers established in 
1941, on an annual four-day schedule instead of an 
eight-day one. The shortage of physicians, especially 
in the smaller communities, necessitated this shorter, 
more concentrated program. 
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A perusal of the minutes of all of the committees 
of the Society during 1943, would elicit an appreciation 
of the tremendous contribution of time and effort made 
by the many members of the State Society to the de- 
velopment of its many splendid projects. 


Society Activities 


Due to the shortage of medical manpower in most 
communities, some county societies have found it 
necessary to hold fewer meetings and some have re- 
placed regular meetings, in the spring and autumn, with 
extra-mural postgraduate conferences. 


Contact with fifty-five county units has been maintained 
throughout the year by the regular Councilor and Of- 
ficer visitations, and by the issuance of fifteen secre- 
tary letters. Of these eight were sent to County Presi- 
dents and Secretaries, and seven went to every mem- 
ber of the Society. 


The members of the State Society now enter upon 
another year of activity which promises to present more 
and bigger problems. Physicians on the home front 
have a responsibility to carry on the practice of medi- 
cine with greatly depleted ranks, and to maintain 
for themselves and their colleagues in the armed 
forces the traditions of American Medicine. ‘This 
latter responsibility in the light of political trends 
calls for individual participation of every physician 
in some well-developed and coordinated plan of pub- 
lic education. Some such plan is necessary if we, as 
a profession, properly contribute to the solution of 
the inevitable postwar economic and social problems 
of medicine. We record with pride the honor roll of 
nearly 2,000 Michigan doctors of medicine serving with 
the armed forces—a splendid record. 


In conclusion I respectfully recommend that 


1. In view of existing transportation difficulties, in- 
ter-society relations be maintained, in so far as possible, 
through communications and officer-committee-councilor 
contact with the various component societies. 


2. The study and development of Postgraduate Re- 
fresher Courses for members returning from the armed 
forces, be continued and made ready for operation 
when needed. 


3. The Society immediately embark upon a: suitable 
program of public information, either through the de- 
velopment of a new Department of Public Relations 
and Medical Service with a full-time director within 
the State Society, or in participation with other pro- 
— groups in a similar.program on a broader 
asis. 


4. If a new Department of Public Information be 
established independently by the State Society, that the 
name of the present “Public Relations Committee” be 
changed to more appropriately designate its intra- 
society function as set forth in the Constitution of the 
State Society. 


Your Secretary desires to express to this Council, 
his sincere appreciation of its splendid codperation dur- 
ing 1943; and to the committees of the Society, a hearty 
commendation of their sincere efforts in the success- 
ful execution of many splendid projects. 


Mr. Burns and an almost completely new office per- 
sonnel have been most untiring in the discharge of 
their many duties. 


To Mr. Burns, especially for his kind codperation, 
helpful suggestions and constant inspiration, and to all 
those who have aided so generously in the discharge of 
= duties of this office, your Secretary is most grate- 
ul. 


Respectfully submitted, 


L. FerNap Foster, M.D. 
Secretary 





ANNUAL SESSION OF THE COUNCIL 


The report was referred to the County Societies Com- 
mittee. 





EDITOR’S ANNUAL REPORT, 1943 


4. The Editor's Annual Report was presented by 
Dr. Haughey, as follows: 


In 1943, THe JourNnat of the Michigan State Medi- 
cal Society published 1,022 pages, not including four 
pages of cover each month. Notwithstanding shortages 
of labor and paper the standard of appearance and 
workmanship has been maintained, and the date of 
publication has not been too late. Some numbers have 
been unavoidably delayed, and for this we ask your 
indulgence. Abnormal times and conditions have been 
mostly to blame. 


Seventy-seven original papers of unusually worthy 
material and value were published, with a good inter- 
spersing of illustrations. Several of our papers have 
been abstracted in other journals or reviews, two 
copied in full and one translated into Spanish. 


We have prepared and published sixty editorials, 
which were submitted routinely to the Publication Com- 
mittee, and the Editor wishes hereby to acknowledge 
gratitude to this Committee, especially Dr. Perkins and 
Mr. Burns, for many helpful criticisms and sugges- 
tions. We have tried to interpret the belief of our 
Society and our membership in regard to the trying 
times through which we are passing, and to suggest 
logical procedures in guiding our actions and reactions. 

There have been ninety-two book reviews in which 
we attempted, in few words, to give a just appreciation 
and criticism of the books submitted. A ‘number of 
friends have kindly helped in this service’ and we. are 
appreciative of these labors. A: proper book review 
takes considerable time and studied contemplation, as 
well as precise comments. 

We have published thirty-six War Bulletins trying 
to give a true picture of medicine in'our war effort, 
and the problems to be solved as well as thé suggested 
solution as arrived at by many of our contemporaries. 
You and Your Business has been a handy title to 
cover forty-nine articles of miscellaneous nature, but 
intimately connected with economics, social and other 
problems of especial interest to the medical profession. 

We have published for The Michigan Department of 
Health fifty-eight notes and comments having to do 
a public health and our contacts with those prob- 
ems. 


Thirty-seven deaths have been catalogued, includ- 
ing two former presidents of the Michigan State Medi- 
al. Society and many men of unusual prominence. 

We are proud of our JourRNAL, and believe it is now 
as always filling a distinct service to the profession, and 
is worthy of its cost even if it does not always carry 
all of its own financial load. 


Respectfully submitted, 
Wirrip Haucuey, M.D., Editor 


The report was referred to the Publication Committee. 





ANNUAL REPORT OF COUNTY SOCIETIES 
COMMITTEE, 1943 
5. Report of County Societies Committee was 


presented and discussed by Dr. Sladek, Chairman, as 
follows: 

1. The County Societies Committee of the Council 
met in Detroit on Thursday, January 27, 1944, The 
meeting was called to order at 8:45 p.m. by Chairman 
see. Present were Drs. Sladek, Riley, Hubbell, and 

erkins. 


2. The Brasie Resolution re Osteopaths in Michigan 
Jour. MSMS 









Pea a en 


ANNUAL SESSION OF THE COUNCIL 


Medical Service was discussed. It was the sense of 
the Committee that the report of the Special Committee 
should be presented to The Council as a whole. 


3. Situation in Sault Ste. Marie—A. H. Miller, 
M.D., Councilor, 12th District, discussed in full detail 
the situation in Chippewa-Mackinac County. Motion 
of Drs. Hubbell-Riley that the appeal be referred to 
the Ethics Committee which should be instructed to 
make a later report to The Council. Carried unan- 
imously. 

4. Postwar Postgraduate Program. Letter from Ore- 
gon State Medical Society was read. Motion of Drs. 
Riley-Perkins that the matter be turned over to the 
Postgraduate Medical Education Committee. Instruc- 
tions to Executive Secretary Burns to answer the ques- 
tionnaire giving the present setup and to tell Oregon 
that at present we have no fixed plans but this is be- 
ing turned over to the Postgraduate Medical Education 
Committee. Carried unanimously. 


5. Relocation of physicians. Letter from © Deputy 
Commissioner of Health Thiehoff and letter to the late 
H. Allen Moyer, M.D., from T. A. Parran, USPHS, 
were read. Motion of Drs. Perkins-Riley that the 
letter be approved, carried unanimously. The Federal 
Legislation Bulletin 29, page 17, contains provisions 
that should take care of pestwar postgraduate sit- 
uations. Carried unanimously. It is the sense of the 
committee that we should approve of Federal aid in 
the relocation of physicians into critical areas. 

6. Proposed consolidation of administrative boards. 
Letter from Roy C. Perkins, M. D., was read. Motion 
of Drs. Riley-Hubbell that the letter be received and 
placed on file. Carried unanimously. 

7. Report re discontinuance by M.T.A. of diagnos- 
tic X-ray services. This was fully discussed but no 
action taken, inasmuch as the services have not been 
discontinued. 


8. Suggestion that the M.C.C.C, be placed under the 
State Department of Health. No definite information and 
no action. 

9. Medicolegal cases outstanding. Motion of Drs. 
Hubbell-Perkins, that the report be received and filed. 
Carried unanimously. 

10. Red Cross Aid to health departments during flu 
epidemics. Discussed and tabled. 

11. Letter from Mary S. Kitchel, M.D., Grand Haven. 
Motion of Dr. Riley that the situation be taken care of 
by Councilor V. M. Moore in cooperation with L. A. 
Potter of the State Department of Health. Carried 
unanimously. 

Respectfully submitted, 


E. F. Stapex, M.D., Chairman 
Witrrip HauGHeEy, M.D. 

R. J. Huppert, M.D. 

R. C. Perxrns, M.D. 

P. A. Ritey, M.D. 


The report was referred to the Finance Committee. 





ANNUAL REPORT OF PUBLICATION 
COMMITTEE, 1943 


6. Report of the Publication Commitee was present- 
ed by Dr. Morrish, Chairman, as follows: 


1. The Publication Committee of the Council met in 
Detroit on Thursday, January 27, 1944. The meeting 
was called to order at 8:15 p.m. by Chairman Mer- 
rish. Present were Drs. Morrish, Miller, Beck, Witwer, 
Editor Haughey, and Mr. Burns. 

2. Interview with Harry R. Lipson, prospective sales- 
man of advertising space in M.S. JournaL. Mr. 
Lipson discussed prospects for obtaining new business, 
assignment of prospects, rates of commission, on new 
business and on renewals of same, and formulation of 
a contract to cover his services in behalf of the 
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M.S.M.S. Journat. Motion of Drs. Witwer-Beck that 
this Committee recommend that a written contract be 
entered into with Mr, Lipson whereby he will obtain 
new advertising accounts for the M.S.M.S. JourNaL 
for a commission on said new business he obtains and 
on renewals of same, and that this is in no way to 
affect present arrangements with the Cooperative Med- 
ical Advertising Bureau; and that when an agency com- 
mission is allowed, Mr. Lipson is to receive a com- 
mission on the net balance. Carried unanimously. 


Prospect list for Mr. Lipson. A list of prospects to 
be contacted by Mr. Lipson was approved. The adver- 
tisements of the above concerns are each to be accept- 
ed subject to the approval of the Publication Commit- 
tee. 


Motion of Drs. Beck-Witwer that Editor Haughey 
and Secretary Foster be instructed to contact the 
C.M.A.B. concerning prospective advertising accounts 
which have lain dormant for years, with a view to 
having these turned over to Mr. Lipson for action. 
Carried unanimously. 


3. Auditor’s report re THE JouRNAL. The report of 
Ernst & Ernst was studied by the committee, which 
also studied the reprint report for the year 1943. Mo- 
tion of Drs. Beck-Witwer that these reports be ac- 
cepted, was carried unanimously. 


4. Proposed budget of THE JourRNAL for 1944. The 
Budget was studied, approved, and referred to the 
Finance Committee, on motion of Drs. Beck-Witwer. 
Carried unanimously. 


5. Paper reductions. The matter of limiting month- 
ly features and otherwise insuring a journal of not more 
than 84 pages per month, to conserve paper, was dis- 
cussed. The Committee left this to the discretion of 
the ened to hold THE JouRNAL down to & pages per 
month, 


The Managing Editor of THE JouRNAL was instruct- 
ed to eliminate complimentary copies to as many de- 
tail men and others as possible for the duration, to 
save paper. . 

6. Request for advertising space. 


(a) Harrower Laboratories, Inc. (institutional copy 
re endocrine products) 12 quarter pages. After 
detailed study, motion was made by Drs. Miller- 
Witwer that these advertisements be accepted. 
Carried unanimously. 

The Wander Company (Ovaltine) 6 pages. Mo- 
tion of Drs. Witwer-Beck that these advertise- 
ments be accepted. Carried unanimously. 

(c) Schering Corporation (Estinyl). This advertise- 
ment was accepted by the Committee members 
present, 

(d) Otis E. Glidden Company (Zymenol) 12 pages. 
Motion of Drs. Witwer-Beck that this advertis- 
ing be accepted. Carried unanimously. 


(e) I. W. Harper, 6 pages. Motion of Drs. Miller- 
Witwer that these pages be accepted. Carried 
unanimously. 


Motion of Drs. Beck-Miller that on a mail ballot, the 
affirmative votes of four of the five members of the 
Publication Committee shall be necessary for approval 
of an advertisement for the M.S.M.S. JournaL. Car- 
ried unanimously. 


7. Refund of $1,623.65 for 1943 from the C.M.A.B. 
was reported. Motion of Drs. Beck-Witwer that the 
Chairman be authorized to send a letter of congratula- 
tion and appreciation to C.M.A.B.. Carried unanimously. 

8. Request for complimentary copies of M.S.M.S. 
JOURNAL: 

(a) Dr. Martha M. Eliot, U. S. Children’s Bureau. 
This was discussed and the motion of Drs. Mil- 
ler-Beck that Dr. Eliot be advised of the sub- 
scription rate of the M.S.M.S.-JourNAL, was car- 
ried unanimously. 
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(b) American Hospital Association. This was ap- 
proved on an exchange basis, the Hospital Jour- 
nal to be sent.to Editor Haughey, motion of 
Drs. Beck-Miller. Carried unanimously. 


(c) Medical School, Southwestern Medical Founda- 
tion, and University of Illinois Medical School, 
and “R.N.”: Motion of Drs. Beck-Witwer that 
due. to the paper shortage, these requests for free 
subscriptions be not granted. Carried unanimously. 


9. Communication from L. A. Campbell, M. D., of 
Saginaw, opposing advertising of rental of radium was 
thoroughly discussed. The Executive Secretary was 
instructed to write the A.M.A. concerning its policy 
and the reasons for adopting same. Motion of Drs. 
Witwer-Beck that this question be referred to the 
Executive Committee, after the report of the A.M.A. 
shall have been received, with the respectful recom- 
mendation of the Publication Committee that if the 
J.A.M.A. does not accept this advertising, the J.M.S. 
M.S. do not accept it. Carried unanimously. 

10. Prospective advertisers: the Committee selected 
a number of prospective advertisers whose messages 
have appeared in other medical publications, and 
authorized contact with these firms. 


Respectfully submitted, 
R. S. Morrisu, M.D., Chairman 
O. O. Beck, M.D. 


A. H. Mitier, M.D. 
E. R. Witwer, M.D. 


The report was referred to the County Societies Com- 
mittee. 





ANNUAL REPORT OF FINANCE 
COMMITTEE, 1943 


7. Report of Finance Committee was presented and 
discussed by Dr. Umphrey, Chairman, as follows: 


1. The Finance Committee of the Council met in 
Detroit on Thursday, January 27, 1944. The meeting 
was called to order by Chairman C. E. Umphrey, M.D., 
at 8:15 p.m., the following being present: Drs. Um- 
phrey, Huron, Barstow, DeGurse, Moore, Stryker, 
Brunk, Keyport, Ledwidge, and Secretary Foster. 


2. On motion of Drs. Huron-Barstow, the reports of 
Ernst & Ernst were received and ordered filed. Car- 
ried unanimously. 


3. On motion of Drs. Stryker-Huron, several items 
totalling $116.58 were ordered stricken off the books as 
doubtful Accounts Receivable. Carried unanimously. 

4. On motion of Drs. DeGurse-Barstow the bills 
payable were allowed and ordered paid. Carried unani- 
mously. 


5. On motion of Drs. Barstow-Stryker, the expenses 
of the keyman to the January 30 Information Con- 
ference were ordered paid, according to the precedent 
established in former years. Carried unanimously. 


6. On motion of Drs. DeGurse-Stryker, the luncheon 
expense of all guests was ordered paid. Carried 
unanimously. 


7. The Luce-Christian Resolution, presented to the 
1943 M.S.M.S. House of Delegates and aimed at bet- 
ter public relations for the medical profession, was dis- 
cussed thoroughly. Motion of Drs. Huron-Stryker that 
it is the sense of the Finance Committee that the rec- 
ommendations of the Luce-Christian Resolution in- 
cluding the establishment of a Washington office are 
being satisfactorily implemented through cooperation 
of the M.S.M.S. with The Michigan Health Council. 
Carried unanimously. 


8. Request for exemptions of Federal taxes on 
M.S.M.S. Foundation for Postgraduate Medical Edu- 
cation. Motion of Drs. Huron-Barstow that no re- 
quest be made at this time. Carried unanimously. 
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9. Budget: 


(a) On motion of Drs. Huron-Stryker, the $10 as- 
sessment was made a special budgetary item for 
public relations and education. Carried unani- 
mously. 


(b) It was the sense of the Finance Committee that 
there was no provision for the elimination of 
the assessment of any active member on the 
basis of income. 

It was also the sense of the Committee that the 
assessment should not apply to Emeritus Mem- 
bers, although voluntary contributions from such 
members to this fund would be acceptable: 
Letter from Wayne County Medical Society ask- 
ing on what basis the fund created by the special 
assessment will be spent. Dr. Umphrey reported 
that he had presented a statement relative to this 
matter to The Council of the Wayne County 
Medical Society. No further action was deemed 
necessary. 


(c) On motion of Drs. DeGurse-Huron, the usual 
expense accounts of the Secretaries were ordered 
continued. Carried unanimously. 

(d) On motion of Drs. Stryker-Barstow, an increase 
of $10 per month was accorded each of the 
following office personnel: Miss W. C. Shepline, 
Miss Helen Schulte, Miss Eileen Ayers, Miss 
Geraldine Chapman. Carried unanimously. 


(e) On motion of Drs. Stryker-DeGurse, the Finance 
Committee approved the Budget and respectfully 
submitted it to The Council. 

Respectfully submitted, 


C. E. Umpurey, M.D., Chairman 
W. E. Barstow, M.D. 
T. E. DeGurse, M.D. 
W. H. Huron, M.D. 
O. D. StryKer, M.D. 


The report, excluding Bills Payable, was referred to 
the Publication Committee. 

Bills Payable—Motion of Drs. Ledwidge-Perkins 
that the report of the Finance Committee recommend- 
ing approval and payment of Bills Payable be adopted. 
Carried unanimously. 





FEDERAL MATERNAL-INFANT CARE 
PROGRAM 


8. Federal Program of Obstetric-Pediatric Care for 
Servicemen’s Wives (Special Committee: Drs. Led- 
widge-Keyport-Foster).—Chairman Ledwidge reported 
for his Special Committee, outlining contacts and work 
with Dr. E. F. Daily, Michigan Medical Service, Audi- 
tor General Brown, and with the Executive Committee 
of The Council. He reported that the Board of Direc- 
tors of Michigan Medical Service, on January 26, had 
tabled the proposition of codperation until a decision is 
reached by the U. S. Children’s Bureau concerning pay- 
ment to doctors through M.M.S. 

At the last meeting of The Council of the State 
Society, September 23, in Detroit, this subject was dis- 
cussed with Edwin F. Daily, M.D., of the Federal 
Children’s Bureau. Following this discussion, Dr. Daily 
requested an outline of the plan as proposed, September 
28, at a joint meeting of the Executive and Medical 
Advisory Committee of Michigan Medical Service. 
They discussed both the plan and Dr. Daily’s request. 
The attendance at this meeting, and the notes on this 
subject taken from the official minutes of the meeting 
are as follows: 

“Present: Robert Baker, M.D.; A. S. Brunk, M.D.; 
E. I. Carr, M.D.; W. B. Harm, M.D.; Stanley W. 
Insley, M.D.; R. L. Novy, M.D.; also P. L. Ledwidge, 
M.D., speaker of the House of Delegates of the Michi- 
gan State Medical Society; Jay C. Ketchum; and C. H. 
Coghlan. Absent: Wilfrid Haughey, M.D., and Wm. 
J. Norton. 
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“Obstetrical and Pediatric Care for Servicemen’s 
Families, 


“Dr. Ledwidge informed the committee that ten- 
tative proposals had been discussed regarding some 
possibility of utilizing Michigan Medical Service as a 
means of presenting an alternative to the U. S. Chil- 
dren’s Bureau and the Michigan Department of Health’s 
program for servicemen’s wives. 


“After general discussion of all phases of such a 
proposal, motion was made, supported, and carried: 
That the sense of discussions of this meeting and a 
tentative proposal be conveyed to Dr. Ledwidge for 
consideration of The Council of the Michigan State 
Medical Society, and that this group reconvene at the 
call of the President to further consider or carry out 
the requests of The Council.” 

A questionnaire was then sent to each active member 
of the MSMS, asking the following: 


1. Are you in favor of accepting federal funds for 
the care of wives and infants of enlisted men? 

2. If so, which agency do you prefer to dispense 
the funds? 

(a) Michigan Department of Health. 

(b) Michigan Medical Service. 

3. Do you do obstetrics? 

4. Do you do pediatrics? 

A report of this questionnaire, and general discus- 
sion of the problems, as taken from the minutes of the 
Executive Committee of the Council at its November 
4 meeting are as follows: 


“Program of Obstetric-pediatric care for servicemen’s 
wives. The Special Committee (Drs. Ledwidge, Key- 
port, Foster) reported through Chairman Ledwidge, 
who stated that the returns on the recent poll, up to 
November 4, 1943, were as follows: 





No No answer 


Question 1. 746 267 

Dept. of H.M.M.S. 
oe eer ee 132 814 840 
Question 3. : 673 76 
Question 4. 576 113 
Total number of returns 1,827 














Dr. Ledwidge also presented a detailed plan devel- 
oped by executives of Michigan Medical Service for 
possible presentation of the U. S. Children’s Bureau. 
Dr. Ledwidge reminded the Executive Committee of the 
Council that Edwin F, Daily, M.D. of the U. S. Chil- 
dren’s Bureau had stated that if Michigan Medical 
Service were utilized for this project, it would merely 
be a disbursing agency, with the finances being given 
to it by the State Department of Health; Dr. Led- 
widge stated he was not enthusiastic over such use of 
Michigan Medical Service. He asked: “What stand 
shall the State Society take on any cooperation?” 

“The matter was discussed by Drs. Haughey, Beck, 
Brunk, et al. The Oakes Resolution, as presented to 
the 1943 Michigan State Medical Society House of 
Delegates, was read; the action taken by the House of 
Delegates was also reviewed. 

“Motion of Drs. Umphrey, Ledwidge that the Special 
Committee be instructed by the Executive Committee 
of the Council to carry out the dictates of the Michigan 
State Medical Society House of Delegates; that the 
Michigan State Medical Society is opposed to direct 
payment of physicians by government, and that the 
Special Committee be instructed to continue to ne- 
gotiate with the State Department of Health for the 
disbursement of these monies through Michigan Medi- 
cal Service; that pending further negotiations, mem- 
bers of the Michigan State Medical Society may pro- 
perly, 
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_(a) Sign the blanks to provide for Hospital Service, 
giving the care gratis; or 

(b) Sign the blanks and accept the government fee 
for medical care; or 


(c) Decline to participate in the program 
as they see fit. 


This motion was thoroughly discussed. 


“Substitute motion was offered by Drs. Umphrey- 
Brunk that the above ideas be given to the Special 
Committee and that they be empowered to write and 
edit these ideas in the form of a letter, and that they be 
authorized to negotiate further with the Michigan State 
Department of Health; carried unanimously.” 


Dr. Vernor Moore, Dr. Alexander Campbell, and Dr. 
Lillian Smith worked out a plan, reported November 
15. This plan was presented to the Executive Com- 
mittee of Michigan Medical Service by Dr. Brunk on 
ee 17, and was discussed and approved inform- 
ally. 

It was then presented to the Board of Directors of 
M.M.S. at their December 8, 1943 meeting. Extracts 
from that meeting are as follows: 


“Present: Leon Bogart, M.D.; A. S. Brunk, M.D.; 
E. I. Carr, M.D.; E. F. Collins, M.D.; B. R. Corbus, 
M.D.; E. H. Fletcher; Robert Greve; W. B. Harm, 
M.D.; Wilfrid Haughey, M.D.; Stanley W. Insley, 
M.D.; P. L. Ledwidge, M.W.; V. M. Moore, M.D.; 
Wm. J. Norton, R. L. Novy, M.D.; Philip Riley, M.D.; 
also Jay C. Ketchum; Frank M. Cordero; C. H. Cogh- 
lan; and Henry S. Hosmer. Absent: Robert Baker, 
M.D.; Wm. J. Burns; H. H. Cummings, M.D.; Ralph 
Hueston; Wm. A. Hyland, M.D.; Claude R. Keyport, 
1% John Reid; Dora H. Stockman; O. D. Stryker, 


Maternity and Pediatric Program. 


Dr. Ledwidge reported on the maternity and pediatric 
program of the Children’s Bureau. 


While the minutes in this regard are very meager, 
the matter was thoroughly discussed and given whole- 
hearted approval by members of the board. There was 
not a quorum present at this meeting. 


The plan was then presented to Auditor-General V. 
J. Brown at a meeting on December 29. Present at 
this meeting were Auditor-General Brown, Mr. Jay 
Ketchum, and Drs. Brunk, Novy, Umphrey, and Led- 
widge. The report of this committee is set forth in a 
letter from Mr. Ketchum under date of January 4. 
This letter was approved by Drs. Keyport, Foster, 
Ledwidge, and Chairman of the Council Moore. This 
action was reported to Dr. Smith of Michigan State 
Department of Health, as per letter of January 11. It 
was approved by Dr. Smith, and the new proposal 
sent on to Washington. 


At a meeting of the Board of Trustees of Michigan 
Medical Service on January 26, a letter from Dr. Moore, 
making formal request for Michigan Medical Service to 
put the plan into effect, was read. A motion that the 
Board of Trustees stand ready to do this was tabled 
until the report from the Federal Children’s Bureau has 
been received. 

Respectfully submitted, 


P. L. Lepwipce, M.D., Chairman 
C. R. Keyport, M.D. 
J. Leonarp Foster, M.D. 


The report was referred to the Finance Committee. 





9. Burns Case —The special committee (Drs. Brunk- 
Hyland-Ledwidge-Umphrey) reported through Chair- 
man Brunk on the legal talent selected and the progress 
of the case. Dr. Brunk stated that Attorney Chawke 
had been invited to Saturday’s meeting of The Coun- 
cil to present the legal aspects. The Chairman recom- 
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mended that a dignified statement for release to the 
newspapers should be developed. Further, Dr. Brunk 
referred to newspaper stories on this matter in which 
Mr. Burns invariably is described as the Executive 
Secretary of the Michigan State Medical Society but 

r. Hooper seldom is mentioned as Executive Secretary 
of. the Michigan Association of Osteopaths. 


Motion of Drs. Huron-Haughey that the report of the 
committee and its recommendations, be approved. Car- 
ried unanimously. 

Motion of Drs. Haughey-Witwer that the special 
committee of which Dr. Brunk is Chairman be authoriz- 
ed and instructed to prepare the statement and to contact 
the newspapers and wire services as recommended by 
Dr. Brunk. Carried unanimously. 





M.S.M.S. COMMITTEE REPORTS 
10. Reports. of M.S.M.S. Committees : 


(a) Postgraduate Medical Education Committee, 
meeting of November 23, 1943. The minutes 
were read and discussed. Motion of Dr. 
Umphrey, seconded by several, that the 
minutes be received and placed on file, was 
carried unanimously. 


(b) Postgraduate Extension Committee, meeting 
of November 23, 1943. The minutes includ- 
ed a report on a $100 contribution to the 
M.S.M.S. Postgraduate Foundation by an 
anonymous donor. Motion of Dr. Umphrey 
—seconded by several—that the minutes and 
the $100 check be received, and that an of- 
ficial letter of thanks be ‘dispatched to the 
generous donor. Carried unanimously. 

(c) Joint M.S.M.S.-State Bar Committee on 
Venereal Disease Control, meeting of Decem- 
ber 19, 1943. These minutes were read and 
on motion of Drs, DeGurse-Hubbell were 
approved except Item 6 describing a Michi- 
gan law controlling the sale of sulfonamides, 
which statute does not exist. Carried unani- 
mously. 


(Recess for Luncheon at 12:30 p.m.) 





SECOND MEETING 
Friday, January 28, 1:55 P.M. 
10. Report of M.S.M.S. Committee (Continued) 


(d) M.S.M.S. Venereal Disease Control Com- 
mittee meeting of December 19, 1943. These 
minutes were read and Item 5 concerning 
the Prophylactic Kit was discussed by L. W. 
Shaffer, M.D., Chairman of the Committee, 
who answered questions propounded by the 
Reference Committee of the M.S.M.S. House 
of Delegates at its September, 1943, meeting. 
Dr. Shaffer felt that the present program, as 
proposed, offers much of value, represent- 
ing 18 months’ work, and should be acted 
upon; he stated that the kit is better than 
anything on the market. General discussion 
followed. Motion of Drs. Hubbell-Barstow 
that The Council accept the Committee re- 
port and give authority to the Venereal Dis- 
ease Control Committee to use the following 
statement on the Prophylactic Kit: “This 
preparation has been prepared after the for- 
mula developed by the Venereal Disease Con- 
trol Committee of the Michigan State Med- 
ical Society.” Carried unanimously. The 
Chair thanked Dr. Shaffer for his attendance 
at this meeting and complimented the mem- 




















ANNUAL SESSION OF THE COUNCIL 


(e) 


(f) 


= 


(g 


bers of the Venereal Disease Control Com- 
mittee for their excellent work. 


Mental Hygiene Committee, meeting of Jan- 
uary 20, 1944. These minutes were read by 
Secretary Foster, who presented the Com- 
mittee’s request for one psychiatrist on the 
General Assembly program at the September, 
1944 M.S.M.S. Postgraduate Conference on 
War Medicine. Motion of Drs. Huron-Bar- 
stow that the Committee report and recom- 
mendation be accepted. Carried unanimously. 
Motion of Drs. Barstow-Hubbell that the 
Mental Hygiene Committee be instructed to 
proceed with its proposed project of pre- 
marital instruction. Carried unanimously. 


Child Welfare Committee, meeting of Jan- 
uary 20, 1944. The minutes were read and 
accepted on motion of Drs. Witwer-Beck. 
Carried unanimously. 


Joint Committee of M.S.M.S.-UAW-CIO 
meeting of November 16, 1943. Item 14, line 
24, of these minutes read as follows: “We 
recommend that a permanent committee be 
provided . . .” Discussion brought out that 
this committee was created originally as a 
temporary committee, Motion of Drs. Bar- 
stow-Ledwidge that the Council rescind the 
action of its Executive Committee taken on 
December 16, 1943, Item 12—(b), relative to 
the report of the M.S.M.S.-UAW-CIO 
Committee so far as the word “permanent” 
is concerned. Carried unanimously. 

Motion of Drs. Witwer-Perkins that the 
M.S.M.S.-UAW-CIO Committee be  con- 
tinued as a temporary committee. Carried 
unanimously. 


(h) Michigan Health Council—Dr. Brunk, one 


(i) 


of the representatives of the M.S.M.S. to the 
Health Council, reported that the Council 
has held 4 meetings, has considered a mailing 
to — —_ medical societies, and has rec- 
ommended a $20,000 budget, $5,000 to be 
ee by the Michigan State Medical 
Society, $5,000 by Michigan Medical Serv- 
ice, and $10,000 jointly by the Michigan Hos- 
pital Association and Michigan Hospital 
Service. He stated that Michigan Medical 
Service voted to contribute to the Council 
when it has learned its aims and purposes; 
further that Michigan Hospital Service is 
postponing its contribution in order to as- 
certain how much of the $10,000 can be as- 
sumed by the Michigan Hospital Association. 
MHS will loan its publicist, Mr. Davis, to 
the Council, at no cost. Dr. Brunk stated 
that the State Dental Society is delaying its 
cooperation with M.H.C. until it ascertains 
what the A.D.A. thinks of the project. The 
matter was thoroughly discussed by Drs. 
Umphrey-Foster-Brunk-Huron, in which the 
speakers stressed that the medical profession 
must develop and offer a better voluntary 
program of medical service than can be in- 
augurated by government. The Chair refer- 
red the matter to the Special Committee 
(Drs. Keyport-Witwer-Brunk-Barstow), as a 
reference committee. 


M.S.M.S. Radio Committee —A letter from 
Chairman R. N. DeJong outlining a possible 
use of stations WJR, and WKAR, through 
the codperation of the U. of M. Broadcast- 
ting Service, was presented. Motion of Drs. 
Huron-Sladek that the proposed arrange- 
ments be approved. Carried unanimously. 


(To be concluded in April issue) 
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ANNUAL MICHIGAN POSTGRADUATE PROGRAM FOR GRADUATES 
IN MEDICINE 
The Michigan State Medical Society, in codperation with the University of 
Michigan Medical School, Wayne University College of Medicine, the Michigan 


Department of Health, and the Wayne County Medical Society, announces the 
postgraduate courses for 1944. 


INTRAMURAL COURSES 








All Dates Inclusive 
a ERE y NE TE OR ate i= cece tieiaal oi vadiad (Thursdays) March 9-June 29 
Care and Treatment of Children, Recent Advances in................ May 15, 16 and 17 
Common Problems in Differential Diagnosis.....................00005 May 15, 16 and 17 
Diseases of the Blood and Blood-forming Organs..................... May 1-5 
pe 8 ees <n s eckinnalea a tateabtes baa May 25, 26 and 27 
ee IIE isc oc on eesecesunsenkeenedeeeeeeeeianen Nov. 6-11 
I oa. ns tne ea means Obbedew cane eehaeenueen ...-May 22, 23 and 24 
Sia Te, Cia 656s os secicncccisetateeninceeree April 24-28 
Ophthalmology and Otolaryngology. .............ccccccccscccccscsecs April 20-26 
PO GED icc cents. cb avnrsrccncenss - dheNeebeeeeeeeaebeue Throughout the year 
I viceisnsiesiexegs sas canviexen peaveennaeeney bere April 17-21 
Te. Te DG i ows ite cinssiabeserentvesatene May 18, 19 and 20 
Sai TU GI i oi sos obs kvinviscncesyeteadeernaiecnianaens July 3-August 25 
EXTRAMURAL COURSES 
i ie... . 3 4 igi thea weeReeeees ane hasdetedteesade ele April 11, May 9 
NE CI hon iin cea denn caednsansinsesrdinesssexeeeraeesy eet aeaheien March 8, April 12 
BU Nos cb ha bidagey cus acd bored ddan phereuseneueeeanereeaaadeanl April 11 and 25 
te TNS a ons x incesciwcdbesdet voteaneceeekeseveseaneraeheeee April 11, May 9 
FONG 6 oi is cc cee ccccsccceceessccteeesessseesotcense ste stngsaeeseeie April 4 and 26 
NN oiniixcusnkek Uendencdenss siaiiwesqey eesaheneebasaees bene April 27, May 16 
I cans piace Seeded ein eles abe bnseee teers eekaeneeen April 12 and 26 
Traverse City ........ < aica.ni ddiatain  cetnn oh WSw plndk-eaperaety en ieiannle April 12, May 10 
Common Endocrinological Problems. Subjects 
Deviation from the Normal in Developing Children. Practical Points in Everyday 
Pediatrics. 


Treatment of Varicose Veins. 

The Problem of Abortion. Classification. Rh Factor. 

Relation of Physical Findings in the Chest to the Roentgen Findings. Panel Discussion. 
Recent Developments in Gastroenterology. Panel Discussion. 


UPPER PENINSULA 


Monday, May 22—Sault Ste. Marie, Ojibway Hotel. 

Tuesday, May 23—Marquette, Northern Michigan Children’s Clinic. 
Wednesday, May 24—Houghton, Douglass House. 

Thursday, May 25—Ironwood, St. James Hotel. 

Friday, May 26—Powers, Pinecrest Sanatorium. 


Program 
2:30 P.M. 


The interpretation of clinical laboratory procedures useful in practice—Frank H. BetHett, M.D. 


The modern management of varicose veins, phlebothrombosis, and thrombophlebitis—Rosrert W. Buxton, M.D. 
Management of venereal diseases—Rosert S. BREAKEY, 


Deviation from the normal in developing children. Practical points in everyday pediatrics—-Mark 


Ostertin, M.D. 
6:15 P.M. Dinner. 
Panel Discussions. 


1. Management of blood diseases. Indications for transfusion. 
2. Application of developments in nutrition to general practice. 


For further information, address Committee on Postgraduate Education, Michigan State 
Medical Society. Room 2040, University Hospital, Ann Arbor, Michigan 
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CANCER EDUCATION IN HIGH SCHOOLS 


The Michigan Department of Health has recently 
placed in each of the 731 high schools of the state a 
teaching manual on cancer control. This manual was 
prepared in the Division of Cancer Control and grew out 
of experience gained in speaking to many high school 
students on this subject. 


Interest shown by students after hearing a talk on 
cancer control and questions asked of biology and other 
science teachers indicated the need for some authorita- 
tive reference manual on the subject. It is expected 
that this manual after being used for a while in its 
present mimeographed form will be issued in a more 
permanent form. 


Michigan is one of several states offering a cancer 
educational program to the schools. This is in line 
with the development of a general educational program. 
The Cancer Manual for physicians and dentists pre- 
pared and distributed by the Cancer Committee of the 


Michigan State Medical Society and the Michigan De- 


partment of Health will fill a long-felt need in this 
field. The two bulletins, “Cancer—Causes and Control,” 
and “Cancer in Michigan,” for general public use have 
been widely distributed. The high school manual will 
also serve a large and very important section of the 
general population. 


The cooperative cancer program sponsored by the 
medical society and health department is unique in this 
country and is stimulating an increased interest in the 
cancer control program throughout the state. 


ADMINISTRATIVE AND PROFESSIONAL PROBLEMS 
OF MEDICAL PRACTICE IN THE HOSPITAL. 


Father Alphonse M. Schwitalla, S.J., Dean of the 
St. Louis University School of Medicine in an address 
at the Annual Meeting of the Wisconsin State Medical 
Society in Milwaukee, September, 1943, arrived at the 
following conclusions. They are particularly interesting, 
especially the first four: 


For me, personally, I feel that I can unqualifiedly 
state my position briefly as follows: 


1. The principle of the exclusive autonomy of the 
physician in rendering medical service to a patient 
must remain inviolable. 

2. The ethical relationships defined in the principles 
of ethics of the American Medical Association with 
reference to consultations are sound and are conceived 
in the best and in the most lasting interests of the 
patient. 

3. The application of these two fundamental prin- 
ciples to the practice of medicine by the physicians who 
give a general service is beset with numerous difficul- 
ties which should, however, with sufficient good will, 
competence, and sincerity, be resolvable in a manner 
conducive to the good of the patient and in conformity 
with elevated ideals in medical practice. 


4. Plans should be studied which will make it pos- 
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sible for the hospitals to work towards the elimination 
of the salary basis of appointment of the pathologist, 
the radiologist, the laboratory physician, the physio- 
therapist and the physician anesthetist, so that these phy- 
sicians may be in reality and not merely in name free 
professional and independently responsible agents and 
not agents of the institution in which they are carry- 
ing on their work. : 


5. A basis or a number of bases should be devised 
according to which a fair return on its investment and 
on its operating expenditures in the conduct of the 
various medical general service departments should be 
returned to the institution. 


6. If these principles are reduced to a practical pro- 
gram, the controversies with reference to these ques- 
tions which have centered in the Blue Cross Plans can 
and will be successfully adjusted provided that the 
Blue Cross Plans adhere firmly to the principle which 
they have adopted of guarenteeing to the participat- 
ing hospitals continuing freedom in the formation and 
execution of their administrative policies. 


SOCIAL SECURITY 


WASHINGTON—(AP) Jan. 17, 1944—The social 
security board recommended for the first time today 
federal insurance to cover doctor and hospital bills. 

In its eighth annual report to congress, the board 
said such insurance should allow a person to choose his 
own doctor or hospital, and preserve personal rela- 
tionships between physicians and their patients. 

It also should maintain professional leadership, the 
board said, guarantee the continued independence of 
non-governmental hospitals, and insure to doctors and 
hospitals an adequate financial return—‘“very probably 
more nearly adequate than that in customary circum- 
stances.” 

The proposal was made as a part of a “comprehensive 
unified system” of social security which the board, 
headed by Arthur J. Altmeyer, believes ought to be 
adopted to get ready for the “sharp and sudden” social 
changes and readjustments which it says are around 
the corner. 

“Whether one believes the war will end in one year 
or five,” the report says, “the time in which to build 
a stronger system of social security is short.” 

The program outlined today includes the following 
provisions which the board has advocated before: 

Extension of the present social security system to 
about 20,000,000 more persons, such as farmers, domes- 
tics and the self-employed; insurance against temporary 
or permanent disability, a national unemployment in- 
surance system to replace the 51 systems of the states 
and territories, and protection of the social security 
rights of members of the armed forces. 

If these provisions were added to the present old-age 
and survivors’ insurance, the program for the first 10 
years would cost 12 per cent of earnings, divided be- 
tween employers and workers, the board estimated. 
After 10 years, as larger amounts are paid out to aged 
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persons and survivors, the cost would go above 12 
per cent, and the board recommended that the excess 
be met by a federal contribution. 


The board expressed belief that “the lack of ade- 
quate measures to cope with sickness and disability 
represents the most serious gap in provisions for social 
security in the United States.” 


COMEDY A LA MURRAY-WAGNER-DINGELL 


We dedicate this story, which is Factual and Authen- 
tic. having happened in Southern Oakland County 
in the year of 1944, to Dr. Lillian Smith, of the Ma- 
ternal Health Section of the State Board of Health; 
to the Children’s Bureau of the U. S. Dept. of Labor; 
and to Messrs. Wagner, Dingell and Murray, with our 
profound wish that they answer for it, to that sol- 
dier’s wife: 


Bewildered, young, frightened, she came into Dr. 
S.’s office last week. Her husband was in service. She 
was pregnant, and having pains. She hadn’t made any 
arrangements for servicemen’s family relief. Some- 
how, she thought, they ought to have taken that upon 
themselves, for after all, they had made all the ar- 
rangements for her husband’s induction. 


Dr. S., with an office full of patients, examined her. 
She was in active labor, at term. She needed hospitali- 
zation, and right now. Dr. S. busied himself at the 
phone. X hospital was sorry, but rules prohibited the 
admission of service wives maternity cases (the State 
Board of Health refused to allow anywhere near the 
cost of hospitalization). Hospital Y would take her 
if it had to, but try to get some other accommoda- 
tions; if you cannot, you must have the proper forms 
filled out. How long did that take? Ordinarily, three 
days. American Red Cross was called, but the woman 
in charge of those matters was out, wasn’t expected 
for half an hour. The pains were becoming stronger, 
more frequent. A half hour passed, the Red Cross 
called again, the woman contacted. She would get 
results, the American Red Cross would guarantee the 
bill, they would send for the woman, the problem 
solved. 

Shortly after that (several hours after the first tele- 
phone call), there was heard the screaming of sirens 
outside Dr. S.’s office, but he was pretty busy just 
then, could not look to see what was happening. The 
Red Cross worker came in as he entered his outer of- 
fice. “We have come for the patient,” she said. “Sor- 
ry,’ Dr. S. replied in a very tired voice, “You’re too 
late. Mrs. R. has delivered a fine boy.” 





Unfortunately the Children’s Bureau does not provide for 
rendering obstetric-pediatric services for servicemen’s wives in 
doctors’ offices. 





SOCIAL MEDICINE TOPIC DISCUSSED 


The trend in centralization of government as it af- 
fects the future of medical practice in this country was 
the subject of a talk given by Floyd E. Armstrong, 
professor of economics at Massachusetts Institute of 
Technology, last night at the first session of the 
People’s university, sponsored in Battle Creek as a part 
of the public evening school program. 


“When people ask for socialized medicine they are 
seeking, first, better medicine, then better medical serv- 
ice, lastly more rapid treatment. In other words they 
are seeking the best in medicine. Does the Murray- 
Wagner-Dingell bill, which proposes to make the medi- 
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cal profession one of the bureaus of this already too 
powerful bureaucracy, provide for this? 


“The bill proposes to raise annually, through payroll 
deductions, approximately $12,000,000,000. This would 
mean that every employe in America would pay six per 
cent of his salary into an enlarged social security fund 
and this would be matched by another six per cent 
from the employer. It further proposes placing in the 
hands of one man—the Surgeon General of the United 
States—the power and authority to hire and appoint 
doctors, fix salaries, determine the number of individ- 
uals for whom any physician may provide service and 
to assign physicians in cases where the chosen one’s 
quota is filled.” 


When statistical evidence shows that our American 
medical practice is way out in front compared to 
those all over the world, why is there need for change?” 
the speaker asked. The medical profession itself is re- 
sisting the proposal not because it is unfavorable to- 
ward medical insurance, but because it believes the end 
sought can be accomplished in a better way than the 
bill suggests. 


No doctor in this nation is unsympathetic to the idea 
that people should get the best medical care possible 
for as reasonable a cost as it can be given, nor is any 
doctor not in favor of medical insurance to ,protect 
the common person, Mr. Armstrong pointed out in 
explaining that the question is not “will we get what 
we want when we seek socialized medicine, but how 
shall we get benefits from it?” 


“Where will our doctors stand in this new plan?” 
the professor asked, and then sought to explain that 
they would be somewhat at a standstill in their profes- 
sion because “you cannot drive men to improve their 
skills and to become better surgeons when there is 
not that persuasive influence of self-interest behind 
them.” 

Appeals to People 


In conclusion, the professor appealed to the people 
of the university to think “American” when the time 
comes for them to support or to reject this bill. “We 
want an America of freedom, of independence and of 
self-reliance, not an America which will tell us what 
to do. We cannot think devoid of our prejudices,” 
he agreed, “but let us make certain we are not defeat- 
ing our own efforts.”—Enquirer-News, Feb. 4, 1944. 





SOCIALIZED MEDICINE 


The Wagner Bill will be considerably modified, but 
some of its worst features may become law unless it 
is seen in its true light. /t is part of a program, now 
well advanced, to enslave the individual to the state. In 
this process, he gradually loses his adult self-reliance, 
lapses toward infancy, and then degenerates into a will- 
ing slave of government. It is the process by which 
strong nations sink toward extinction—FEditorial, The 
Indianapolis News, August 9, 1943. 





It must be remembered that the indigent are not cov- 
ered by compulsory health insurance. The Wagner- 
Murray-Dingell Bill still leaves the really big problem 
unsettled. 
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Michigan State Medical Society 
ee Soe, 


POSTGRADUATE INDUSTRIAL MEDICAL AND SURGICAL CONFERENCE 


Thursday, April 6, 1944 
Horace H. Rackham Educational Memorial 


Corner Farnsworth—at Woodward 


DETROIT, MICHIGAN 


Sponsored by 


The Committee on Industrial Health 
. Michigan State Medical Society 
and the 
Michigan Association of Industrial Physicians and 
Surgeons 


in cooperation with 


The Department of Postgraduate Medical 
Education 


University of Michigan 
and the 
Samuel Peck, M.D. Wayne University College of Medicine C. F. Long, M.D. 


M. H. Solworth, M.D. L. E. Himler, M.D. C. A. Moyer, M.D. 


Marion Jocz,) M.D. M. H. Pike, M.D. J. W. Hirshfeld, M.D. 
Jour. MSMS 











POSTGRADUATE INDUSTRIAL MEDICAL AND SURGICAL CONFERENCE 


Program 





General Chairman 


Kenneth E. Markuson, M.D., Lansing 
Chairman, Committee on Industrial Health 
Michigan State Medical Society 


MORNING SESSION 


Presiding Chairman 
Edgar H. Norris, M.D., Detroit 
Dean, Wayne University College of Medicine 


A.M. 
10:00 Address of Welcome 


C. R. Keyport, M.D., Grayling 
President, Michigan State Medical Society 


10:10 “Newer Trends in Industrial Sanitation.” 


Mone H. Sotwortu, Louisville, Ky. 
Sanitation Consultant 


10:40 “The Psychiatric Approach to Current 
Mental Health Problems in Industry.” 


Leonard E. Himier, M.D., Ann Arbor 
Consultant in Psychiatry, Detroit Trans- 
mission Division, General Motors Corp. 


11:10 “How to Control Epidemics of Occupa- 
tional Dermatitis with Special Emphasis 
on the Epidermophytoses.” 


SAMUEL Peck, Senior 
USPHS, Bethesda, Md. 


Surgeon (R), 


11:40 “Criteria for Employability of Individuals 
with Lung Pathology.” 

CHARLES-FrANcis Lone, M.D., Philadelphia 

Chairman, Commission on Industrial Health 


and Hygiene, Medical Society of the State 
of Pennsylvania 


arranged. 
good restaurants convenient to the Rackham Memorial. 


LUNCHEON SESSION 


Due to food rationing, no luncheon session has been 
Conferees may obtain luncheon at several 


AFTERNOON SESSION 


Presiding Chairman 
Albert C. Furstenberg, M. D., Ann Arbor 
Dean, Medical School, University of Michigan 


P.M. 
2:30 “In-Plant Rehabilitation Programs for Dis 
abled Veterans.” 
Marion Jocz, M.D., Detroit. Physician-in- 
charge, Diagnostic Division, Chrysler Cor- 
poration. 


3:00 “Eye Pathology due to Exposure to Organic 
Solvents.” 
Metvin H. Prxe, M.D., Midland, Con- 
sultant in Ophthalmology, Dow Chemical 
Company. 


3:30 “A Comparison of Various Salt Solutions 
in the Treatment of Burns.” 
Cart A. Moyer, M.D., Ann Arbor 


Asst. Professor of Surgery, University of 
Michigan. 


4:00 “Clinical Uses of Penicillin.” 
JoHn Wrinstow HirsHre vp, M.D., Detroit 


Asst. Professor of Surgery, Wayne Uni- 
versity College of Medicine. 


Exhibit on “Cutting Oil Dermatitis” 


Arranged through courtesy of Committee on Scientific Exhibit of 


American Medical Association 


Thos. G. Hull, Ph. D., Director 
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*« MICHIGAN'S DEPARTMENT OF HEALTH 


H. ALLEN MOYER, M.D., Commissioner, Lansing, Michigan * 





X-RAY UNIT WILL VISIT 
FOUR STATE COLLEGES 


Chest x-rays of all students enrolled in Michigan’s 
four colleges of education will be secured with the 
opening of the fall term this year when the state health 
department’s mobile photographic unit visits campuses 
in Mt. Pleasant, Marquette, Ypsilanti and Kalamazoo. 

Approval of the x-ray program has been given by 
the state board of education. 

Members of faculties of the four schools may avail 
themselves of the opportunity to secure x-ray examina- 
tions. 


ACCIDENTS COST FEWER 
LIVES IN STATE IN 1943 

Accidental deaths from all causes occurring in Michi- 
gan in 1943 dropped seven per cent from the 1942 total, 
according to unofficial figures supplied by the state 
health department. The 1943 total was 3,434, for the 
preceding year 3,685. 

Deaths from automobile accidents dropped to 995 
from the 1,370 recorded in 1942. Deaths from home 
accidents increased from 1,309 in 1942 to 1,391 in 1943. 
A 19 per cent increase in deaths of children under 
fourteen years resulted from accidents in the home, 
according to eleven-month figures. 

There was a 10 per cent drop in deaths resulting from 
accidents in Michigan manufacturing plants during 
1943 as compared with the 1942 total, with eighty-five 
deaths reported last year as against ninety-four in 1942. 

Deaths from occupational accidents in all classifica- 
tions totaled 314, a decline of 14 per cent from the 
1942 total of 366. Greatest increase in occupational 
deaths was reported for the war-stimulated mining and 
quarrying industries, the thirty-eight deaths reported 
in this classification being exactly twice the number re- 
corded for the preceding year. 


SANATORIA HEADS PLAN 
CLOSER CO-OPERATION 

Heads of Michigan’s tuberculosis sanatoria will work 
even more closely in future with state health authorities 
in determining matters of institutional policy. An ad- 
visory committee of five- members representing the 
Michigan Sanatorium Association will meet at least 
twice annually hereafter with physicians of the bureau 
of tuberculosis control of the Michigan Department 
of Health to discuss present and postwar problems. 
The committee represents Michigan’s state, county, 
municipal and certain privately-operated sanatoria. 

Members of the committee are: Dr. Paul T. Chap- 
man, director of tuberculosis hospitalization and field 
service of the Herman Kiefer hospital, Detroit, chair- 
man; Dr. John Barnwell, director of the tuberculosis 
division of the University of Michigan hospital; Dr. 
W. B. Howes, director of the Detroit Tuberculosis 
Sanatorium; Dr. E. W. LaBoe, superintendent of the 
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Michigan State Sanatorium at Howell, and Dr. Charles 
R. Smith, superintendent of the Copper Country Sana- 
torium at Houghton. 

Newly-elected officers of the Michigan Sanatorium 
Association are Dr. Henry Stuart Willis, superintend- 
ent of the Wm. E. Maybury sanatorium at Northville, 
president; and Dr. Joseph Egle, superintendent of the 
Northern Michigan sanatorium, Gaylord, secretary. 


STATE LABS TO HANDLE 
PARATYPHOID CULTURES 


State health department laboratories in Lansing, be- 
ginning February 1, were ready to aid Michigan physi- 
cians in identifying some of the rarer types of para- 
typhoid fever. The state laboratories are the sixth in 
the United States where such identification can be made. 

Heretofore, cultures have been sent by the depart- 
ment to laboratories of the University of Kentucky, 
first in the United States to undertake such studies. 
Other laboratories where types of organisms causing 
paratyphoid can be determined are maintained by New 
York and Connecticut state health departments, Beth 
Israel hospital in New York City, and a California 
institution. 

First typing station for the identification of such 
organisms was maintained in Copenhagen by the League 
of Nations. It is now in German hands. 


DEMAND IS DECREASING FOR 
RECORDS OF BIRTHS 


A 57 per cent drop last year in number of requests 
for assistance in establishing proofs of age and citizen- 
ship as compared with the record-breaking demand in 
1942 is reported by the state health department. Indus- 
trial and Selective Service demands for proofs of 
identity fell off in the second year of war. 

The department made 51,719 searches of records last 
year as compared with 121,328 searches in 1942, is- 
suing 34,549 certified copies of birth records and 
19,996 certifications, not including certified copies. 

The department is custodian of records of births 
dating from 1867. 


TUBERCULOSIS CLAIMS 
FEWER LIVES IN 1943 


Fewer persons died of tuberculosis in Michigan in 
1943 than during the preceding year according to un- 
official state health department figures. Tuberculosis 
deaths, last year, totaled 1,781, or forty-six fewer than 
the 1,827 total of 1942. Average of deaths from this 
cause during the last five years is 1,810. 

Male deaths, last year, totaled 1,136; female 645. 
Deaths among members of white races totaled 1,355, 
Negro 406, others twenty. 

Tuberculosis caused most deaths from this cause 
in Detroit last year, as was the case also in 1942, De- 
troit’s total of 904 exceeding by twenty-seven those 
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reported elsewhere in the state. Detroit’s 974 tuber- 
culosis deaths in 1942 exceeded the out-state total by 
121. 

Deaths resulting from tuberculosis among Detroit 
Negroes were 315 or 34.8 per cent of the total for that 
city, although Negroes constitute only 9.2 per cent of 
Detroit’s population according to 1940 census figures. 


MINOR CHANGES VOTED 
IN CONTROL MEASURES 


The State Council of Health at its January meeting 
in Ann Arbor rescinded its resolution .of July, 1942, 
prohibiting the rental of footgear by bowling alleys, 
skating rinks and similar amusement places. The Coun- 
cil also rescinded the requirement that bodies of per- 
sons who die of certain highly communicable dis- 
eases shall be shipped only in hermetically sealed metal 
containers, an action taken because of the wartime short- 
ages of metals. Except for the above changes, 1943 
regulations for the control of communicable diseases 
will remain in effect in 1944. 


TOLL IN MOTOR TRAFFIC 
IS LOWEST SINCE 1924 


Deaths resulting from automobile accidents in Michi- 
gan in 1943 will not exceed 975, according to a state 
health department estimate. It was the first time since 
1924 that the annual traffic toll has dropped below 
the 1,000 mark. 

The estimate represents a 28 per cent decline from 
the 1,351 total of 1942. 

Deaths in the first 11 months of 1943 totaled 872, 
most fatalities occurring in September (106) and Oc- 
tober (125). This is in keeping with the usual in- 
crease in motor vehicle deaths in fall months. 

Five-year average of motor vehicle deaths (1938- 
1942) was 1,653. 





WAR FUND 





Your RED GROSS is at his side 
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MICHIGAN’S DEPARTMENT OF HEALTH 


THE INTERNATIONAL RED CROSS AND THE 
MEDICAL PROFESSION 


The activities of the International Red Cross exert 
a powerful force toward the amelioration of the effects 
of war and represents an extension of the endeavors of 
the medical profession throughout its long history, 
The Journal of the American Medical Assocwtion points 
out in a recent editorial reviewing its history and 
functions. The Journal says: 


“The International Red Cross was born of war and 
still serves most actively in wartime. ‘The International 
or Geneva Red Cross movement rests on the founda- 
tion of the individual national organizations even though 
these vary widely in structure and importance in dif- 
ferent countries. Since 1928 the International Red 
Cross has been a_ three-headed organization which 
includes the national societies of the Red Cross, the 
International Committee and the League of the Societies 
of the Red Cross. 


“During the war of 1870 the International Committee 
assumed for the first time the assistance to prisoners of 
war and created an agency for. prisoners at Basle. 
Later this agency was removed to Geneva. Past experi- 
ences were reviewed in 1929; this resulted in the 
adoption of the revised convention of Geneva in that 
year regarding the treatment of prisoners of war. 
This convention was ratified by most countries except 
Finland, Japan, Russia, and certain countries of Latin 
America. 


“The principal features of this code relate to the 
visiting of camps for prisoners of war by delegates of 
the International Committee. ‘the official delegates 
may consult with trusted prisoners (‘hommes de con- 
fiance’) who have been selected by their comrades 
and who represent them. These visits to camps make 
it possible for the delegates of the committee to request 
the camp authorities for improvements; they allow: for 
the intervention of the International Committee itself. 
By reciprocity these visits permit equal improvements 
to-be made in. the conditions of prisoners of war held 
by the other side. 


“The Central Agency for Prisoners in Geneva is 
concerned not only with prisoners of war but with all 
categories of war victims including wounded and sick, 
civilian internees, military internees in neutral coun- 
tries, refugees in their own countries and civilians 
separated from their families by hostilities. This agency 
is consequently a vast organization with four big build- 
ings in Geneva and 3,500 workers; it has received over 
19 million letters and telegrams and has dispatched 
some 20 million. Some 60 thousand letters are received 
by this agency each day. 


“A monthly journal in French records much of the 
current work of the International Red Cross. Of 
particular interest to Americans are the reports of 
visits to military prison camps and civilian internees 
in Japan proper and in such places as Shanghai and 
Hong Kong. Japan, although not a signatory of the 
Geneva Convention, previously indicated its intention 
of complying with its provisions. In most camps vis- 
ited, conditions for both military personnel and civilians 
appear to be satisfactory. One recent report concern- 
ing the Stanley Camp for interned civilians at Hong 
Kong makes the somewhat enigmatic statement that 
the composition of rations has been recently improved. 
Reports on Japanese camps for Chinese and vice versa 
and on Russian camps for Axis prisoners and the 
reverse are missing. 


“Altogether the International Red Cross exerts a 
powerful force toward the amelioration of the effects 
of war and represents an extension of the endeavors 
of the medical profession throughout its long history.” 
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WORK, WORK, WORE! 


The officers of the Woman’s Auxiliary to the Michi- 
gan State Medical Society are most appreciative of 
the invitation of the Medical Society, extended to them 
and the County Presidents, 
to attend “The School of 
Information” held January 
30 in Detroit. 

The most effective ex- 
pression of our realization 
of the importance of this 
combined meeting was dem- 
onstrated in our active par- 
ticipation in the plans and 
suggestions of our County 
Medical Societies. Each 
county is now _ provided 
with information and has 
been instructed how to use it. This work is dependent 
upon the continued effort of each individual member. 

Your officers ask you to become thoroughly informed 
about the legislation and trends toward medical regi- 
mentation, and then to work, work, work. Let us re- 
spond wholeheartedly to the Medical Society’s request 
for assistance. 





Mrs. J. J. Walch, President 


Mary NEE WALCH 





SAGINAW COUNTY 


The Saginaw County Medical Auxiliary was honored 
at its November meeting by the presence of the State 
Auxiliary President, Mrs. John J. Walch. The Bay City 
Auxiliary was invited to the meeting. The December 
meeting was a dinner with the doctors. A social meet- 
ing was held in January, and members sewed for The 
Children’s Home. 


x * x 
Subscribe to the Bulletin 
x * x 


KENT COUNTY 

The Auxiliary to the Kent County Medical Society has 
had several interesting meetings. The first meeting of 
the year was a luncheon at the Browning Hotel, Grand 
Rapids, on October 1, when a war movie, “Target for 
Tonight,” was shown. 

On November 10, members met for luncheon at the 
Browning Hotel, and enjoyed Mrs. Fred C. Brace’s 


review of Paul De Kruif’s book, “Kaiser Wakes the - 


Doctors.” Wm. J. Burns, Executive Secretary, Michi- 


ZEMMER’ 


gan State Medical Society, spoke on the “Wagner- 
Murray-Dingell Political Medicine Bill.” 

Mrs. Ward S. Ferguson, president, has the following 
chairmen to assist her: Program—Mrs. Guy W. De- 


‘Boer and Mrs. Martin Batts; Membership—Mrs. Ger- 


rit E. Winter; Courtesy—Mrs. W. D. Lyman; Historian 
—Mrs. Henry P. Kooistra; Soctal—Mrs. James C. 
Droste; Revision—Mrs. Henry J. Pyle; Legislature 
—Mrs. William A. Hyland; Philanthropic and Welfare 
—Mrs. J. D. Miller; House—Mrs. Burton R. Corbus 
and Mrs. John T. Hodgen; Nutrition—Mrs. William 
L. Rodgers; Public Relations—Mrs. E. H. Fuller; Med- 
ical and Surgical Relief—Mrs. Robert H. Denham; 
Hygeia and Bulletin—Mrs. J. D. Miller; Press and 
Year Book—Mrs. Henry P. Kooistra and Mrs. Floyd 
J. Gibbs. 


* * * 


“It would be most desirable to know the ultimate cost 
of compulsory social security. If it is not going to 
cost too much, say not more than $2,000,000,000 a year, 
why should we be upset about it? But, if it is going to 
cost a very large amount, say $20,000,000,000 a year, 
then there is good reason for some very serious think- 
ing. Such an amount could hardly be raised without 
greatly disturbing the normal wealth-creating functions 
of the national economy. In this event, we should 
spare no effort to find out more about the cost of 
compulsory social security. High or low, it would be 
desirable to know. 

“The sad fact of the matter, however, is that no one 
knows. Not even the Federal Government, which has 
given more time and money to the study of social se- 
curity than any other person or organization, knows 
what its cost will be.” —GERHARD HIRSCHFELD. 
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PHYSICIAN WANTED—Full time. To be director 
of the Lansing Department of Health Venereal Dis- 
ease clinic. Position immediately available. Salary 
$4,200. Contact Floyd R. Town, M.D., Lansing Dept. 
of Health, 207 City Hall, Lansing 7, Michigan. 





FOR SALE: On account of illness, I offer office and 
large unopposed practice in Southwestern Michigan 
resort and agricultural section on Lake Michigan. 
Good schools, churches and Community Hospital. 
Modern brick building; well-equipped office on first 
floor, store and two apartments. Practice established 
forty-eight years. Equipment: X-ray, basal metabo- 


lism, ultra violet, complete laboratory, large stock of 
drugs. For sale with or without realty. Immediate, 
large, successful practice almost guaranteed. Ropert 
J. WALKER, M.D., Saugatuck, Michigan. 
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PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, 
reliable potency. Our products are | 
catalogue. 
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Capsules, Ointments, etc. Guaranteed 
controlled. Write for 


Chemists to the Medical Profession MIC 3-44 
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Dus — ST eer The voluntary choice of remaining at home during two or three 

= aaa™ 7 days of the menstrual period cuts sharply into the attendance of 

a ) many women at critical war work. 

m; ° ° ° . . 

il In special cases, the need for discriminating therapy — 

wil analgesic, hormonal, emmenagogic, even surgical— may justify 
home confinement. 

: But for so many, absenteeism is motivated solely by a desire 
ost . | to avoid the risk of physical distress and emotional uncer- 
2 q } tainty, caused by vulval irritation from perineal pads... or by 
to Co fear of olfactory offense . . . or conspicuous bulging under slacks 
k : | or coveralls. 
out la a — That such risks can be safely avoided by the use of Tampax 
ons : menstrual tampons has been known for years by thousands of 
“ . women in all walks of life—in the theater, in sports, business or 
be og social life. For them, this improvement in menstrual hygiene has 
ia provided a genuine aid to uninterrupted activity. 
1as They have found that Tampax is free from the prospect of 
vn: vulvovaginal irritation. It cannot cause noticeable bulkiness, or 

expose the flux to odorous decomposition. Its three absorbencies 
permit selection, to meet personal daily needs, amply and safely. 
Compression in a one-time-use applicator facilitates insertion 
without orificial stress, and exclusive flat expansion assures com- 
—_ fortable accommodation in situ. Special cross fiber stitching pre- 
or vents disintegration of the tampon, so that dainty removal may 
a be effected without probing. 
pt. Today the Tampax habit becomes—more than ever-the logi- 
cal one for adoption . . . and for professional recommendation. 
nd 
en TAMPAX INCORPORATED - PALMER, MASS. 
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The Wagner-Murray-Dingell Bills (S. 1161 and H.R. 
2861) contain no provision for the care of indigents! 
* €'e 
“There is nothing as irresistible as a thought whose 
time has come”—F.Loyp E. ArmstronG, M.D., Professor 
M.L.T. 


of Economics, 
* * * 

The Mississippi Valley Medical Society will hold its 
tenth Annual Meeting in Peoria, Illinois, September 27- 
28, 1944. 

x x x 

Parker Heath, M.D., Detroit, is the author of an 
original article “Chemotherapy in Ophthalmology” 
which appeared in the JAMA of January 15, 1944. 

* we 

“T don’t believe that the Creator put us on this earth 
to obtain security without effort’—FLoyp E. ARMSTRONG, 
M.D., Professor of Economics, M.I.T. 

x * * 

“A panel system is an excellent thing for the dud 
doctor. Unfortunately, a good doctor will be a good 
doctor under any system.” 

x *k x 

Wilfrid Haughey, M.D., Editor of THE JourNAL of 

the Michigan State Medical Society, spoke before the 


OOoes 


Jonesville Lions Club on February 21 on the “Wagner- 
Murray-Dingell Bill:” 
* * * 


Roy D. McClure, M.D., and the Surgical Staff of 
Henry Ford Hospital, Detroit, entertained the members 
of the Flint Academy of Surgery to a Scientific Meet- 
ing, Luncheon and Surgical Clinic on January 12, 1944, 

eo bse 


J. Earl McIntyre, M.D., Lansing, Secretary of the 
Michigan Board of Registration in Medicine, was guest 
speaker at the annual meeting of the Federation of 
State Medical Boards, held in Chicago, February 15. 
Doctor McIntyre discussed “Medical Licensure Aspects.” 

x * x 


The Seventh Annual Postgraduate Course in Ocular 
Surgery, Pathology and Orthoptics, sponsored by the 
George Washington University School of Medicine, 
Washington, D. C., will be held April 24 to 29, inclu- 
sive. For further information apply to the Secretary, 
927 Seventeenth Street, N. W., Washington, D. C. 

ee 


E. R. Witwer, M.D., Councilor of the 16th District 


of the Michigan State Medical Society and Secretary 
of the Wayne County Medical Society, has been elected 


IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 























GRAYBAR BUILDING 





C iaeieans high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 
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President of the Radiological Society of North Amer- 
ica. 
Congratulations, Councilor Witwer! 
a 


“The Wagner-Murray-Dingell Bill would put the 
practice of medicine on the assembly line,” stated Doc- 
tor F. J. Cullen, Executive Vice President of the Pro- 
prietary Association of America at a recent meet- 
ing of the Scientific Section held in New York City. 
“If this bill passes, patients will be treated in the fu- 
ture by assembly-line methods.” 

i 


The American Physicians’ Art Association will hold 
its 7th Annual Exhibit at the AMA meeting, Chicago, 
June 12-16. The Art Gallery will be in the main Ball- 
room Balcony of the Stevens Hotel, Chicago. Mead 
Johnson and Company of Evansville, Indiana, is under- 
writing the cost of the exhibition. Entry blanks may 
be obtained by writing Francis H. Redewill, M.D., Sec- 
retary, Flood Building, San Francisco. 

.* © © 


The Michigan Basic Science Board reports that since 
it was created in 1937, it has given 776 examinations, 
of which number 567 have passed and 209 have failed in 
one or more subjects. The Board has granted thirty- 
three certificates by reciprocity, of which number sixteen 
were certified to the Osteopathic Board, seven to the 
Medical Board, seven to the Chiropractic Board, and 
three did not indicate to what profession they belong. 

x * x 


Michigan medical men on the program of the Sixth 
Annual Congress on Industrial Health, sponsored by 
The Council on Industrial Health, American Medical 
Association, held in Chicago, February 15-16, were: 
Edgar H. Norris, M.D., Clarence D. Selby, M.D., Roy 
D. McClure, M.D., Conrad Lam, M.D., all of Detroit, 
Frank F. Tallman, M.D., Lansing, and Max Burnell, 
M.D., Flint. 

ee 


The Public Debt—By June 30, 1944, the public debt 
will reach about $198 billion and a year later $258 
billion, and soon it will be necessary to request legis- 
lation authorizing a further increase in the debt limit 
from the present $210 billion level. Our debt policy 
has maintained low and stable interest rates, now less 
than 2 per cent on the average. A debt of $258 billion 
will require gross interest payments of $5 billion an- 
nually at present rates. With a national income of 
$125 billion or more, these payments need not prove 
oppressive. 

ee re 

“Urology Award.—The American Urological Associa- 
tion offers an annual award ‘not to exceed $500’ for an 
essay (or essays) on the result of some specific clinical 
or laboratory research in Urology. 

“The selected essay (or essays) will appear on the 
Program of the forthcoming meeting of the American 
Urological Association, June 19-June 22, 1944, Hotel 
Jefferson, St. Louis, Missouri. 

“Essays must be in the hands of the Secretary, 
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English Steam Packet of the early 19th century 


BUT this Passenger 
is still the same! 
















Still as distinctively 
mellow and smooth as 
the day it first came over 
from Scotland... that’s 
Johnnie Walker. 


Due to British War Restric- 
tions, gold foil has been 
eliminated and other slight 
changes have been made on 
the outside of the familiar 
Johnnie Walker bottle—but 
inside good old Johnnie 
Walker whisky remains un- 
changed. 






BORN 1820 
Still going strong 


f> JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 





BLACK LABEL 


12 YEARS OLD 








Both 86.8 Proof 
Canada Dry Ginger Ale, Inc., New York, N. Y. 
Sole Importer 











BUY UNITED STATES WAR BONDS AND STAMPS j 
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Quality 4% 


carries on 


Drink 
(OLA 


Delicious and 
Refreshing 





Thomas D. Moore, M.D., 899 Madison Avenue, Mem- 
phis, Tennessee, on or before March 15, 1944.” 
* * * 


Cost of the E.M.I.C. Project! In less than seven 
months, the Federal Emergency Maternal and Child 
Health Program for Servicemen’s Wives jumped from 
an appropriation of $1,200,000 to one of $18,620,000. 

The Children’s Bureau allotment and Congressional 
appropriations have been as follows: 


. Prior to March 18, 1943, U. S. Children’s 
Bureau allotments $ 

. Public Law 11, March 18, 1943 

. Public Law 135, July 12, 1943 

. Public Law 156, October 1, 1943 


390,177.00 
1,200,000.00 
4,400,000.00 

18,620,000.00 


$24,610,177.00 


Two Narcotic Licenses Necessary—June 30 is the 
deadline for both the state and federal narcotic licenses. 
Shortly physicians will receive from the federal gov- 
ernment Form No. 678 which now carries a special 
location in which the physician’s state narcotic license 
number must be listed. ‘This means that the state 
narcotic permit must be received first. The state 
does not send out forms. It is necessary for a physi- 
cian to write to Mr. F. A. Taft, Director of Drugs 
and Drug Stores, Lansing, Michigan, enclosing $1.00 
and requesting the certificate. The federal fee is also 
$1.00. 


* * * 


Enrollment of physicians, in Michigan Hospital Serv- . 


ice-—The. annual enrollment period in Michigan Hos- 
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pital Service will be during. the month of March. A 
letter and application form will be sent to all mem- 
bers of the Michigan State Medical Society who are not 
enrolled in the plan at the present time. If you are 
interested in obtaining this protection, please complete 
the application form and return it to the offices of 
Michigan Hospital Service not later than April 1, 1944. 
Protection for new applicants will become effective on 
May 1, 1944. The next opportunity to enroll will be 
April, 1945. 
* * * 

The programs of the Michigan Society of Neurology 
and Psychiatry for the present year have all been re- 
lated to the present military emergency. At the meet- 
ing held on September 23, 1943, John C. Whitehorn, 
M.D., Professor of Psychiatry at the Johns Hopkins 
University School of Medicine, Baltimore, Maryland, 
addressed the Society on “Individal Issues in Post- 
Military Psychotherapy.” ‘On November 30, 1943, the 
Hon. Walter S. Maclay, Medical Superintendent of the 
Mill Hill Emergency Hospital, London, England, spoke 
on “Neurotic Disabilities in a Total War: The Re- 
habilitation of Neurosis Cases” and showed a film of 
the work being carried on at the Mill Hill Hospital. On 
January 20, 1944, Raymond W. Waggoner, M.D., Pro- 
fessor of Psychiatry at the University of Michigan 
Medical School, spoke on “Selection, Rejection, Reha- 
bilitation: Our: Psychiatric Responsibilities.” The 
March meeting of the Society will be devoted to a 
consideration of the problem of juvenile delinquency. 
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SHOWDOWN ON DICTATORSHIPS BY 
BUREAU APPROACHING 


We'll wager even money right now that it won’t 
be long until the masters of strategy within the U. S. 
Children’s Bureau will come forth with a recommen- 
dation (that is what they call it but some like to term 
it “directive”) that the states revise their present pro- 
grams of emergency maternity and infant care for 
the wives and children of servicemen to include general 
medical and surgical care for servicemen’s wives— 
at least partial coverage. And, we'll lay another bet 
that there will be no provision to handle this on a 
cash allotment basis. 


That’s another step toward Federalized medicine, you 
say! Of course. Just a few more steps and Senator 
Wagner can junk his bill. It won’t be needed by him 
to accomplish his purpose, as others will have done 
the job for him. 


The wife of any serviceman who needs medical or 
surgical care deserves the best professional services 
available. If she cannot afford such care, it is the ob- 
ligation of the government or some responsible private 
agency to provide the funds. These points are taken 
for granted. 


But, how long are Congress and the people going to 
let the Children’s Bureau act as the supreme dictator 
on such matters? If we are going to have a generai 
Federal medical program, is Congress going to say 
what it shall be, or is the present policy of permitting 
a bureau of political appointees to draw the blueprint 
and administer it going to be continued indefinitely? 
Is the medical profession of this country going to have 
an opportunity to offer suggestions and to criticize, or 
is it going to have more and more programs shoved 
down its throat, and told to like them or lump ’em? 
How long is “for the duration”? How soon are we 
going to get back to applying the yardstick of need to 
decide who shall or shall not be entitled to public 
funds or the services provided at public expense? If a 
Federalized medical program is needed for the wives 
of servicemen, will one be needed for the servicemen 
themselves when suffering from nonservice-connected 
disabilities? Is some bureau going to decide that and 
write the ticket, or will Congress be the judge and 
author of the plan? 


Looks as if there might be troublesome times ahead, 
doesn’t it? How would you react and what would 
you do if you were a member of The Council of the 
Ohio State Medical Association and had these problems 
dumped into your lap?—Ohio State Medical Journal, 
January, 1944. 





923 Cherokee Road, 
Louisville, Kentucky 
Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
Constipation, restores the appetite and sleep; withdrawal] pains are 
sent. No Hyoscine or rapid withdrawal methods used unless patient 

Sires Same. 

NERVOUS patients are accepted by us for observation and diagnosis 
a8 well as treatment. a ¥ Fi 

W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 


THE STOKES SANITARIUM 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 


Holds Breasts in Natural Position 
Without 


Constriction 








Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood: 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


SPENCE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 














SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec, Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.’ 

sei6'd'aecbinnebausdcmemahd &beebnkh sakpaasekaeen mnaiel M. D 
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and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 


‘The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 
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HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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THE DOCTOR’S LIBRARY 
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PSYCHOLOGICAL MEDICINE. A short Introduction 


THE COMPLEAT PEDIATRICIAN. 


of an encyclopedia. 
tems such as gastro-intestinal, skin and contagious, neu- 
ropsychiatric, circulatory, orthopedic, etc., but under 
these headings individaul subjects are discussed, such 
as Acrodynia, Ataxia, Agranulocytosis, Malformations 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


to 
Psychiatry, with an eT, Pa Time Psychiatry. B 


Desmond Curran, M.D., F.R. ¢.P ae 2 is M., Psychiatrist oan 
Lecturer in Psychological Medicine, George’s Hospital, 
and Honorary Psychologist to the Mania Vale Hospital for 
Nervous Diseases, Temporary Lh Captain R.N.V.R., 
and Eric Guttmann, DE... bate. Ed. Neuropsychiatte 
Specialist Emergency Medical Service, “ete. Foreword by 
Conybeare, D.M. (Oxon.), R. Physician to Guy's 
Hospital. A William Wood Book. Baltimore: The Williams 
and Wilkins Company. 1943. $3.50. 


“Three years of war have brought psychiatry to the 


front... After the first world war many of the dis- 
orders and hysterical reactions were attributed to such 
organic conditions as shell shock, or other experiences, 
but now it is realized that the pathogenesis of these 
conditions is mainly psychological, and that the symp- 
tom complexes were not infrequently the result of ill- 
judged medical advice.” 
analyze and study these mental and other stresses, to 
recognize the unstable recruit and avoid the breaking 
point which many of them would not have reached 
in the ordinary way of life. Psychiatric case taking is 
especially stressed, with a study of affective reactions 
types, hysterical reactions, drug neuroses, and manage- 
ment and treatment. It is a small but very helpful 


book. 


This book is an attempt to 


ELEMENTS OF MEDICAL MYCOLOGY. By Jacob Hyams 


Schwartz, M.D., Assistant Professor of Dermatology, Harvard 
Medical School’ and Postgraduate School, Member American 
Dermatological Association, American Mycological Associa- 
tion, Dermatologist Massachusetts General Hospital. Intro- 
duction by Fred D. Weidman, M.D., Professor of Dermato- 
logical Research, University of Pennsylvania. New York: 
Grune & Stratton, 1943. 50. 


The field of Mycology has been rather neglected and 


is ripe for this new book which approaches the study 
of mycology in a different way, stressing the infective 
organism, and its complete study together with the 
medical aspects. 


There are seventy-eight fine illustra- 


tions, an outline of the origin and morphology of the 
fungi and a table giving the pathological fungi, show- 
ing the organism, the clinical picture and the myco- 
logical findings, with pen illustrations. 
are given for the treatment of these diseases. The 
book is well printed on excellent paper and in large 
easily readable type, and good style. 


Many formule 





Practical, Diagnostic, 
Therapeutic and Preventive Pediatrics, for the use of Medi- 
cal Students, Interns, General Practitioners, and Pediatri- 
cians. Fourth edition. Wilburt C. Davison, M.A., D.Sc. 
M.D., Professor of Pediatrics, Duke University School of 
Medicine, and Pediatrician Duke Hospital. Durham, N. ©.: 
Duke University Press, 1943. $3.75 (by check); $4.00 
(credit). 


The whole field of pediatrics is covered in the form 
The subject is divided into sys- 


(Continued on Page 266) 
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——WEHENKEL SANATORIUM 











CONVALESCENT 
HOME FOR 
TUBERCULOSIS 





MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Directer, City Offices, Madison 3312-3 
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Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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In addition to our Professional Liability 
Policy for private practice we issue a 
special 
MILITARY POLICY 
to the profession in the Armed Forces 
at a 
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¢. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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of the bones, muscles and joints. The topic in which 
the student is interested can be looked up in a very good 
index, and then is quite elaborately expounded. The 
book is complete and contains a world of useful infor- 
mation, in a form easily used. The book is ap 
amazing collection of facts. 


THE ARTHROPATHIES. A Handbook of Roentgen Diag. 
nosis. By Alfred A. de Lorimier, A.B., M.A., M.D., Colonel, 
Medical Corps, United States Army, Commandant The Army 
School of Roentgenology, Memphis, Tenn., formerly Direc. 
tor Department of Roentgenology, The Army Medical School, 
Washington, D. C. Chicago. The Year Book Publishers, 
Inc., 1943. $5.50. 

Col. de Lorimier has used the great store of infor- 
mation he and his colleagues have acquired during years 
of teaching, and has made it available in this most 
useful volume. There are 678 illustrations, all x-rays 
of some part or whole joint giving the points to be 
studied in disagnosing. This is accompanied by suf- 
ficient description to make the facts useful to the doc- 
tors who are caring for these patients having arthrop- 
athies, which constitute the third largest group re- 
quiring hospitalization and compensation since the last 
war, and now constitute the fifth largest group requir- 
ing such care and pension. 

This book will not make a rentgenologist out of the 
doctor who uses it, but it will help him greatly in diag- 
nosing his cases. We have never seen a group of x-rays 
that seemed to give more vivid illustrations of the 
pathology. 


PAIN. Proceedings of the Association for Research in Nerv- 
ous and Mental Disease, December 18 and 19, 1942 at New 
York. With 116 illustrations and 19 tables. Baltimore: 
The Williams and Wilkins Company, 1943. Price $7.50. 
This is Volume XXIII of the research publications 

of this society, and is an extremely interesting work. 
Pain is studied, measured, and its causes are deter- 
mined experimentally. For the intensive student of 
medicine this is a gold mine. The receptive mechan- 
ism is described, also the pain-producing impulses in 
peripheral nerves. A case of insensitivity to pain is 
reported in detail, with comments and discussion. The 
nature of itching gets a chapter. There are many 
studies on producing pain by various methods, as cold, 
visceral reactions, muscle contractions. Headache 
mechanisms due to stimuli, pressure, et cetera, are 
studied. There is a chapter on pain traceable to nasal 
and paranasal stimuli, reporting many and various ac- 
tual experiments. The same study is made of pain 
traceable to the eye and its adnexia. Many pains are 
due to scalp and neck muscles. Cardiac pain gets three 
chapters. There are chapters on the relief of pain by 
rhizotomy, and the relief of head pains by surgical 
methods. We are intrigued by this book. 





FRACTURES AND DISLOCATIONS FOR PRACTITION: 
ERS. By Edwin O. Geckeler, M.D., F.A.C.S., Fellow of 
the American Academy of Orthopaedic Surgeons, Diplomate 
of the American Board of Orthopaedic Surgery. Third edi- 
tion. A William Woods Book. Baltimore: The Williams 
and Wilkins Company, 1943. $4.50. 


With the war and the increased amount of indus- 
trial work there has been a great increase in trau- 
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matic surgery, and books are necessary to keep the 
practitioner who must do a great bulk of this work 
up to date. The fundamentals of treatment are em- 
phasized. The reasons for good and bad results are 
detailed. The best accepted methods are described and 
illustrated. The use of plaster, the use of traction, 
and occupational therapy all are well taught. It is 
4 fine book and will be most valuable to the prac- 
titioner. 


PATHOLOGY AND THERAPY OF RHEUMATIC FEVER. 
By Leopold Lichtwitz, M.D., lately Chief of the Medical Di- 
vision of the Montefiore Hospital, and Clinical Professor of 
Medicine, Columbia University, New York City. Foreword 
by William J. Maloney, M.D., LL.D., F.R.S. (Edin.) Con- 
sulting Neurologist to the City Hospital, Formerly Professor 
of Nervous and Mental Diseases Fordham University. Edited 
by Major William Chester, M.C. New York: Grune and 
Stratton, 1944. Price $4.75. 


Professor Lichtwitz says, “The pathologic basis of 
this disease the allergic sensitization of certain 
mesenchymatous tissues.” He wrote this book defend- 
ing this concept. He claims that “rheumatic fever is 
a disease not of invasion but of defense. . . . It is not 
caused by a specific microdrganism or virus, but by 
a sensitization to antigens, protein in nature, which in 
most instances are products of microOrganisms. . 
Rheumatic fever in the majority of cases is a secondary 
disease. Preceding it there is usually a mild infec- 
tion of the upper respiratory tract, such as a sore throat 
or tonsillitis.” Proper discussion is given to the defi- 
nition, general pathology, rheumatic heart disease, vas- 
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cular disease, arthritismyositis and manifestations in the 
skin, nervous system and other organs and areas. 
Under therapy he discusses prevention, general ther- 
apy and antirheumatic drugs. He says “the tonsillec- 
tomy vegue is fortunately waning,” he refers to Ay- 
cock’s report that tonsillectomy makes children more 
susceptible to poliomyelitis. He has a treatment to 
cure tonsils “whose crypts are swollen with putrid, 
necrotic matter.” He claims the mass of cases which 
prove the case for tonsillectomy can be equalled by a 
similar mass of cases proving the opposite. Despite 
the author’s case against tonsillectomy we think the book 
is a challenge and well worth reading. He has made 
out a case for his theory of allergy. “Infectious foci 
on the one hand and rheumatic fever and chronic 
arthritis on the other are so common that chance in- 
evitably brings them together.” 


A TEXTBOOK OF MEDICINE. Edited by Russell L. Cecil, 
A.B., M.D. c.D., Professor of Clinical Medicine, Cornell 
University Medical College; Attending Physician, New York 
Hospital; Visiting Physician, Bellevue Hospital, New York 
City. Associate Editor for Diseases of the Nervous System— 
Foster Kennedy, M.D., .R.S.E., Professor of Cilnical 
Neurology, Cornell University Medical College; Attending 
Physician, New York Hospital; Visiting Physician in Charge, 
Neurological Service, Bellevue Hospital; Consulting Physi- 
cian, New York Neurological Institute. Sixth Edition, revised 
and entirely reset. 1566 pages with 195 illustrations. Phila- 
— and London: W. + Saunders Company, 1943. Price 
$9.50. 


“Cecil’s Medicine” has always taken its place among 
the most useful books on the student’s or physician’s 
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clinically noteworthy. 
The coating produced by Foille is 
found to be 


Soft and flexible 
Virtually transparent 
Easily removed 

(with saline solution) 
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Predominates throughout industry 


In the local treatment for deeper burns, and especially those about the hands, 
face and flexures, the several demonstrated advantages of Foille have been 


Because of day-to-day performance in military, civilian and hospital practices, 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting March 6, 20, and every two weeks 
throughout the year. 

MEDICINE—Two Weeks’ Intensive Course Internal 
Medicine starts June 19. Two Weeks’ Course Gastro- 
Enterology starts June 5. 

GYNECOLOGY—Two Weeks’ Intensive Course start- 
ing April 3 and June 12. One Week Personal Course 
Vaginal Approach to Pelvic Surgery starting April 17. 

OBSTETRICS—Two Weeks’ Intensive Course starting 
April 17 and June 26. 

ANESTHESIA—Two Weeks’ Course Regional and In- 
travenous Anesthesia, 

GASTROSCOPY—Personal 
June 19, and October 16. 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
starting April 3. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks’ Course and One-month Course 
available every two weeks. 

oa ny Practical Course every two 
weeks. 


Course starting April 3, 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, IIL. 
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MAVP, 
For Ethical Practitioners Exclusively 
(59,000 POLICIES IN FORCE) 











For 


$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 





For 
$64.00 
per year 


For 
$96.00 


$10,000.00 accidental death 


$50.00 weekly, indemnity, accident and sickness 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 








ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





42 years under the same management 


$2.600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 
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shelf; however, the new Sixth Edition contains many 
features which are worth noting. 

The new edition contains changes both in text and 
format. There are several new contributors as well as 
many new topics which were not covered previously, 
Among the new additions are chapters on Virus 
Pneumonia, Aviation Medicine, Seasickness and Air 
Sickness, Pathologic Physiology of Circulatory Fail- 
ure and Cardiac Pain and several others. In addition 
to these new chapters many new treatises have been 
written bringing the previous subject matter up to date, 

Particular attention has been given to the section on 
Cardiovascular Diseases, of value is the list of normal 
laboratory values which is placed conveniently in the 
back of the book. 


The change in format consists in a rearrangement of 
the text in double columns on a larger page. This 
lends itself to much easier reading. 

It is the reviewer’s opinion that the book comes as 
close as possible to being the ideal medical reference 
book for the busy practitioner. 


CLINICAL LABORATORY METHODS AND DIAGNOSIS. 
By R. H. A. Gradwold, M.D., D.Sc. A textbook on_lab- 
oratory procedures with their interpretation, Third edition. 
Two volumes, cloth bound, with 726 text illustrations in both 
volumes and 57 color plates. St. Louis: C. V. Mosby Con- 
pany, 1943. Price $20.00. 

This is a comprehensive treatise of clinical laboratory 
diagnosis with laboratory procedures. This is the third 
edition which has been revised, parts of it rewritten and 
much new material added which brings this publication 
up to date. 

New photomicrographs, illustrations and color plates 
have been added; all are of good quality. Whenever 
possible, several methods are outlined for obtaining val- 
ues giving the technician a choice of procedures de- 
pending upon the material and apparatus available. 
These volumes are intended primarily to serve as a guide 
or text to the laboratory technician; the books are, 
however, rather cumbersome to be conveniently used as 
a laboratory manual. 

The author has endeavored to correlate the clinical 
symptomatology with the laboratory findings, which is 
so necessary for a clear understanding by the technician. 

In the section on blood chemistry the principles and 
explanations underlying various tests and _ procedures 
are omitted. The photo-electric colorimeter has come 
into universal use in all modern clinical laboratories, 
yet no chemical procedures are submitted which could 
serve as a model for their application and use. Mention 
is merely made that the manufacturers will supply the 
instructions for each instrument. 

The so-called “explanation of the hydrogenion cot- 
centration” is entirely inadequate and incomplete. 

Hematology is covered satisfactorily; it is marred, 
however, by the part of this section devoted to the 
“Blood picture in various infectious diseases.” “Typical 
hemograms” do not exist for many infectious diseases 
listed ; notably among these is appendicitis. The author 
bases his conclusion in one instance on a series of only 
ninety-seven cases. The chapter on blood groups and 
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transfusions is a new and valuable addition. It in- 
cludes information on the Rh factor, the M & N 
agglutinogens and subgroups of A. 

Additions have been made to serological diagnosis ; 
this permits further evaluation of tests by comparative 
study. 

Toxicological technic and crime detection should not 
be undertaken by the clinical laboratory worker for the 
results of the examination always carry with it the 
medical legal aspect. The individual making these 
tests must therefore be able to qualify as an expert. 

Three hundred and eighty-three pages are devoted to 
parasitology and tropical medicine, This section is pro- 
fusely illustrated showing the characteristics and diag- 
nostic features of the parasites and their ova. The 
diagrams of the life cycles of parasites should be most 
helpful to the student of this subject. This subject 
will undoubtedly assume more prominence with the 
return of the troops from widely separated sections of 
the world where they are exposed to various tropical 
and parasitic diseases. 

This should be a valuable edition to the library of 
the clinical laboratory. 





REACTION TO INJURY. By Wiley D. Forbus, M.D., Pro- 
fessor of Pathology, Duke University and Pathologist to the 
Duke Hospital. Pathology for students of disease based on 
the functional and morphological response of tissue to in- 
jurious agents. 532 illustrations, 20 in color. Baltimore: 
The Williams and Wilkins Company, 1943. Price $9.00. 


This is a text for students of pathology. The author 
prefers to designate it, “Reaction to Injury.” This is the 
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for exceptional children of all ages. 

Visit the school noted for its work in ed- 

ucational development and fitting such 

children for more normal living. Beau- 

tiful grounds. Home atmosphere. Sep- 
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Catalog by request. 
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ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 
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CAdillac 2670 


626 E. Grand Blvd., Detroit 
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CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S MODIFI- 
HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 


BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 
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LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 
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Vaccines 
Media 
Pollens 


Serums 
Antitoxins 
Bacterins 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 
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first of two volumes; the second volume is in the proc- 
ess of preparation for publication. 


This volume consists of two parts: “The introduction 
to the study of diseases” and “Resistive reaction to in- 
jury”; it deals exclusively with infectious diseases. The 
author develops his subject matter on broad principles 
rather than on detailed stereotyped style to which so 
many of the writers on this subject adhere. He treats 
this material as a live subject embodying a series of 
sequences which occur in disease, physiologically as well 
as anatomically. The subject matter is based on three 
fundamentals, by which the individual can react to 
disease; by resistance, by submitting and effecting an 
adaptation. 
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Physicians Service Laboratory 


Announce the removal of their office from 
608 Kales Building to more roomy 
quarters at 


610 KALES BUILDING 
Detroit, Michigan 


We hope you will like them as well as 
we do. 
M. S. Tarpinian, B. S. Director 
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HOTEL OLDS 


Fireproof 


400 ROOMS 


This book makes fascinating reading as it is more 
like a novel than what is usually considered a “dry” 
subject. The style is easy and simple, well arranged, 
devoid of the usual statistics and names of writers 
which have a tendency to interrupt the continuity of 
thought. 








The illustrations and photomicrographs are largely 
original and on the whole of good quality yet the 
descriptive legends do not seem sufficient to point out 
the salient features to the uninitiated student, despite 
the author’s opinion to the contrary. 










The viral, rickettsial and fungus diseases have been 
given deservedly prominent space as have some of the 
tropical diseases. This has undoubtedly been motivated 
by the importance that these entities are assuming by 
the return of soldiers now serving in various parts of 
the world. 










Every physician would do well to read this book and 
keep it as a handy reference. 












ANTISERUM SUPPLY EXHAUSTED 


The supply of Influenzal Type B antiserum for the 
treatment of influenzal meningitis has been exhausted 
and is not available for general distribution in the im- 
mediate future. After it is again available for distri- 
bution, the medical profession shall be notified. 


TuHappeus M. Koppa, M.D., C.P.H., 
Director, Bureau of Epidemiology, 
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POSTGRADUATE ATTENDANCE 

The attendance for the extramural postgraduate pro- 
gram in October and November, 1943, was as follows: 
Ann Arbor 
Ann Arbor (October 8, State P. G. Conf.) 
Battle Creek 


Grand Rapids 
Lansing 

Mt. Clemens 
Saginaw 


Traverse City 





The MSMS Journat Editors know you 
read THE JOURNAL—just one mistake results in 
an avalanche of reactions!—but THE JoURNAL 
advertisers are not as certain. So-o-0-0, why 
not clip their coupons or otherwise indicate 
to them your appreciation of their continued 
cooperation? Without their help, THE Jour- 
NAL wouldn’t exist! 
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HEORETICALLY, a woman has 
The opportunity of conceiving 
thirteen times a year. Accordingly, 
the results of contraceptives are 
based upon woman-months of 
exposure. The effectiveness of 
Ortho-Gynol Vaginal Jelly hasbeen 
established by clinical observations 
involving thousands of woman- 
years. These investigations have 
been conducted in hospitals, public 
health departments andclinics.The 
efficacy of Ortho-Gynol Vaginal 
Jelly can be attributed toits sperm- 
icidal activity and its uniform 
physical and chemical properties. 


When prescribing Ortho-Gynol 


Vaginal Jelly, the clinician can Ee a 
anticipate satisfactory results. ° rt °o 7 g y n & 
VAGINAL JELLY 





COPYRIGHT 1944 ORTHO PRODUCTS,INC., LINDEN, N. J, 


ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, 
Oxyquinoline Sulfate. 
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ESTINYL 


ETHAN ESTRADIOL 


Most potent of all oral estrogens. 
A derivative of alpha-estradiol. 
C=CH 


Imparts a feeling of general well-being. 


Combines safety with economy. 




















In the menopause and other manilestations of estrogen deficiency. ESTINYL 
administered as 0.05 me. tablet two or three times daily provides prompt 
and striking relief. Relief of symptoms may frequently be marmtamed with 


one tablet daily or every other day. 
ESTINYL AVAILABLE AS 0.05 AND 0.02 MG. TABLETS IN. BOTTLES OF 30, 60 AND 250 
Literature on request 


se, 


CO eed 
SCHERING CORPORATION 2/A\° BLOOMFIELD -NEW JERSE) 


& 
































THE JOURNAL 








OF THE 
2 * +. e 
Michigan State Medical Society 
Vol. 43 APRIL, 1944 No. 4 
PUBLICATION COMMITTEE 
Re Be eee, Ses, CRAPMNON. 2. cccccccccsesesas Flint 
ee Ore Es SEs 5g Sc bbracieet cnccnecesce pees Birmingham 
iM Sn, MEE. « 5:5 ui «6 saci oacee be cen e eceaens Gladstone 
SE Oi EE, ME caavcasncée<ccesceeccoave Ann Arbor 
ey NE OEE bac cae baodd-ccntccaeeb wasdewerin Detroit 





Editor 
WILFRID HAUGHEY, M.D. 
610 Post Blidg., Battle Creek, Michigan 








Secretary and Business Manager of Tue JourNAL 
L. FERNALD FOSTER, M.D. 
Thorne Bldg., 919 Washington Ave. 
Bay City, Michigan 





Executive Secretary 
WM. J. BURNS, LL.B. 
2020 Olds Tower, Lansing 8, Michigan 





All communications relative to exchanges, books for review, 
manuscripts, should be addressed to Wilfrid Haughey, M.D., 
610 Post Bidg., Battle Creek, Michigan. 

All communications regarding advertising and subscriptions 
should be addressed to Wm. J. Burns, 2642 University Avenue, 
Saint Paul 4, Minnesota, or 2020 Olds Tower, Lansing 8, Mich- 
igan. Telephone 57125. 


Copyright, 1944, by Michigan State Medical Society 












Published monthly by the Michigan State Medical Society as 
its official journal at 2642 University Avenue, Saint Paul 4, 
Minnesota. - 
Entered at the post office at Saint Paul, Minnesota, as second 
class matter, May 7, 1930, under the Act of March 3, 1879. 
Acceptance for mailing at special rate of postage provided for 
in Section 1103, Act of October 3, 1917, authorized August 
7, 1918. 
Yearly subscription rate, $5.00; single copies, 50 cents. 


PRINTED IN U. S&S. A. 


Michigan State Medical Society 


OFFICERS OF THE SOCIETY 


1943-1944 
President .....000 C. B.. KEYVPORT.. ...cccccsccccccce Grayling 
President-Elect ...A. S. EE ea ae etroit 
Secretary .cccccccls FERNALD FOSTER. ......00. Bay City 
C.. —ere os, AC MULAN). .ccccvces Grand Rapids 
EE sc Wa-ore meine we WILFRID HAUGHEY....... Battle Creek 
ged Sea gidteerdace | fae FR As gis Fre etroit 
ice Speaker...... i a Wass pleats ue Scley cosines Manistee 

COUNCIL 


V. M. MOORE, Chairman, Grand Rapids 
OTTO O. BECK, Vice Chairman, Birmingham 
L. FERNALD FOSTER, Secretary, Bay City 






Expires 
Cc. EB. UMPHREY...... Ist District Detroit........... 1946 
PHILIP A. RILEY..... 2nd District Jackson........... 1945 
WILFRID HAUGHEY.. 3rd District Battle Creek...... 1945 
R. i: HUBBELL........ 4th District Kalamazoo........ 1946 
VERNOR M. MOORE... 5th District Grand Rapids..... 1946 
RAY S. MORRISH..... oe EE eae 1946 
Es Ser GU ee cc ccccee 7th District Marine City....... 1947 
W. ©. BARSLOW. oc svcs Sth District St. Louis ......... 1947 
Ap RS A ea 9th District Traverse City..... 1947 
BOs CC Pees... cece 10th District Bay City.......... 1947 
©, Bd, ee ens oc cece 11th District Fremont........... 1948 
, a tes eee 12th District Gladstone.......... 1948 
Ve So aa 13th District Iron Mountain....1948 
DEAN W. MYERS...... 14th District Ann Arbor........ 1944 
ye OR a = eee 15th District Birmingham....... 1945 
eR eae 16th District Detroit........... 1945 
W,. Ee: Meee as oc ccccsticccsies EEE voce Seeee Detroit 
Sn. Me EEE 0-003 00040600666 BS aaa Grayling 
pee 0 Gees tae President-elect ...... Detroit 
L. FERNALD FOSTER......:0- ee. Bay City 
.; Se ae 37k | er Treasurer..... Grand Rapids 


EXECUTIVE COMMITTEE OF THE COUNCIL 


Bie, MR aa 6 ciao o-3 oink giesas oe 0 aaueiats Weer Ramee Chairman 
SPR Ge Me TL 69.4. 0's 6:0 00-0:6.80bige a cece eenau mes Vice Chairman 
Ms Ss ME cecccccccczaews Chairman Publication Committee 
a 3). 3 aR Chairman Finance Committee 
E. F. SLADER........% Chairman County Societies Committee 
Be Re Msc 6 ce cc tovaves Speaker, House of Delegates 
——_ = .. . erro S CASAS a oa President 
By ee eae eon a deed ge ovals Ciancc eee eee President-elect 
Wey NEED RE dhe oa cewbosdovrsesceseefoscees Secretary 





OFFICERS OF SECTIONS 
General Medicine 





Michigan State Medical Society 







A. J. Cortopassi, Secretary..... Saginaw 


DELEGATES TO A.M.A. 





















Charley J.. Smyth, Chairman...... Eloise Geo. C. Hardie, Vice Secretary. .Jackson Delegates 
John D. Littig, Secretary....Kalamazoo Dermatology and Syphilol | 
Surgery . . Henry A. Luce, M.D., Detroit...... 1944 
- : Wm. G. Wander, Chairman...... Detroit ‘ 
Robert H. Baker, Chairman...... Pontiac : : T. K. Gruber, M.D., Eloise.........1944 
Louis J. Moran dS, ecretary Detroit Ruth Herrick, Secretary...Grand Rapids tie , Hee patter on 
: Bagger. eae . é rt, M.D., . 
G logy and Obstetrics Radiology, Pathology. and L. G. Christian, MD., Lansing. e945 
Milton A. Darling, Chairman... .Detroit Anesthesia P 945 
: F. E, Reeder, M.D., Flint.........- 1 
Cleary N. Swanson, Secretary. ...Detroit R. J. Parsons, Chairman (Path.).... 
Pediatrics C. B. Pillsbury, Secretary (Rady —- Al 
ies. A. Johnston, Chairman...... Detroit Se 4 Ye anti ternates 
ark F, Osterlin, Secretary.Traverse City H. J. Van Belois, Secretory ( Anes ) e C. S. Gorsline, M.D., Battle Creek. . i944 
thalm: rand Ramds Carl F. Snapp, M.D., Grand Rapids. 1944 
+) ogy an , ’ 
ig = oar A ° General Practice R. H. Denham, M.D., Grand Rapids. 1944 
Wm. S. Gonne, Chairman....... Detroit Carl S. Ratigan, Chairman..... Dearborn R. H. Pino, M.D., Detroit.........- 1945 


R. C. Pochert, Vice Chairman. ..Owosso 


274 


Paul E. Medema, Secretary. ...Muskegon 


H. H. Cummings, M.D., Ann Arbor. 1945 
Jour. MSMS 








Apri 








One 


which will be used as a theme for many patri- 
otic displays during National Posture Week. 


ling 
roit 
City 
ids 
eek 
Toit 
stee 


67 ANNUAL NATIONAL POSTURE WEEK 


rman 
irman 
nittee 
nittee 
nittee 
sgates 
sident 
t-elect 
retary 


. 1944 
. 1944 
. 1944 
, 1945 
, 1945 


, 1944 
Is. 1944 
Is. 1944 
1945 
yr. 1945 


ASMS 





Aprit, 1944 








of several inspiring posters in color, 


' .STAND UP 
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May 4+ lo May Ces 


The annual observance of National Posture 
Week has done much to focus nation-wide 
attention on the significance of good posture 
and has encouraged many suffering from poor 
body mechanics to seek professional counsel. 

The importance of good posture to good 
health and physical fitness will again be em- 
phasized through the distribution of ethical 
and authoritative literature to schools, col- 
leges, industrial and professional public 
health educational groups. 
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-MEASU RE UP: 


Large numbers of physicians, educators and 
groups in the field of public health have ex- 
pressed their appreciation for this work. 

It is our hope that our current campaign 
and efforts will continue to merit this ap- 
proval and contribute further to America’s 
victory program for physical fitness and for 
the arduous post-war readjustment period 
which is anticipated. 


S. H. CAMP & COMPANY e Jackson, Mich. 
Offices in NEW YORK + CHICAGO 
WINDSOR, ONTARIO « LONDON, ENGLAND 
World’s Largest Manufacturers of 
Scientific Supports 





FREE: 
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These two illustrated 16-page booklets on 
Posture, prepared especially for physicians 
to give their patients. “The Human Back...Its Relationship to 
Posture and Health” and “Blue Prints for Body Balance.” 
Write on your professional letterhead, stating quantity of each 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 





Empire State Building, New York 1, N. Y. + (Founded by S. H. Camp and Company, Jackson, M:ch.) 
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Swift and Sustained Action 


A valued property of this powerful vasoconstrictor 


is its rapid action and repeated effectiveness. 


In addition, nasal decongestion is obtained 
without appreciable cardiac or psychic side 
effects—plus no appreciable damage to cilia. 
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@ They call it the hottest spot in war ... the blister- 
ing gullet of a front-line tank. But medical officers 
don’t hesitate...down they go to the casualties. 
Tough? Sure—but routine to the war doctor. 1 ° h AY ° 
Heroic risks, exhausting shifts; no special praise. St Zn L 4 ervuice 
He’s thankful for “time off” now and then. Time wi - 
for a friendly smoke...Camel preferably ...the tie annie: tex She Aipeapy Cen Hem, 
first choice of our men at war mates Corp aat: Sat: Cam 
A ° the favorite cigarette is Camel. 
Camel, they say... for extra mildness, for rare (Based on actual sales records.) 
good taste. Camel, for those precious moments of 
relaxation when a fighting man looks to his ciga- 
rette for richly earned comfort. 


CAMEL. 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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REPORT ON SPECIAL SESSION OF THE MICHIGAN LEGISLATURE, 1944 


The 62nd Michigan Legislature convened in 
extraordinary session on January 31 and ad- 
journed February 18, 1944, accomplishing much 
of value in this short period of time. All the ap- 
propriations to run the state government for the 
fiscal year beginning July 1, 1944, were enacted 
as well as Governor Kelly’s juvenile delinquency 
and aid to veterans program. 


Sixty-two bills were introduced of which 
fifty-nine were passed by the Legislature. 


Five Bills of Special Interest to Doctors 


The medical profession was especially interested in 
five bills: HB 8; HB 9; SB 1; SB 9; SB 20. 


1. House Bill No. 8 called. for an amendment with 
respect to the Probate Code concerning adoption pro- 
cedure, investigation of proposed home by county agent 
or placement agency, supervision by county agent of 
adopted child during one-year period, and secrecy of 
adoption records. This bill was referred to the House 
Judiciary Committee which did not report it out. 


2. House Bill No. 9 proposed amendments to proce- 
dure in the Juvenile Division of Probate Courts. It 
rewrote the chapter and liberalized the powers of the 
probate judge in neglected and delinquent child cases. 
Section 18 (H), giving the probate court authority to 
provide a juvenile child with “medical, dental, surgical, 
or other health care, in a hospital or elsewhere” was so 
vague and broad that the Senate amended the section to 
read: 


“Section 18 (H), Provide the child with such medi- 
cal, dental, surgical, or other health care, in a local 
hospital if available or elsewhere, maintaining in so far 
as possible a local physician-patient relationship, and 
with clothing and such other incidental items, as the 
court seems necessary.” 


On the last day of the Session, The House concurred 
in this Senate amendment. 

The Crippled-Afflicted Children Acts were specifically 
exempt from the provisions of this law. (Act No. 54 


of P. A. 1944) 


3. Senate Bill No. 1 amended the election law to 
advance primary from September to July to facilitate 
veterans’ voting, and amended other sections to con- 
form. Provided for war ballots in conformity with 
federal law to be voted by armed service personnel in- 
cluding county, state, and legislative offices. (Act No. 
4 of P. A. 1944) 


4. Senate Bill No. 9, the appropriation measure for 
various public health purposes, as introduced would 
have set the state health commissioner’s salary at 
$6,000. The Senate raised this to $9,000; the House 
lowered it to $7,500; the bill went to Conference Com- 
mittee which on the last day of the Session recom- 
mended that the $9,000 salary set by the Senate be con- 
curred in. The Conference Committee Report was ap- 
proved by both the House and the Senate. 

In this same bill, the appropriations for afflicted and 
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crippled children’s care were reduced to figures com- 
mensurate with the actual disbursements for the opera- 
tion of these two Acts during the last biennium. (Act. 
No. 15 of P.A. 1944) 


5. Senate Bill No. 20 created a veterans’ reserve 
fund of $1,000,000 and provided for disbursement by the 
State Administrative Board. Section 2 reads as follows: 


“Said veterans’ reserve fund shall be expended under 
the supervision and direction of the state adininistrative 
board to provide for the hospitalization, medical treat- 
ment, education and such emergency care and assist- 
ance as may be found necessary during the war period 
for the returning veterans of Michigan. Such appro- 
priation shall be expended as provided in the accounting 
laws of the state.” (Act No. 45 of P.A. 1944) 





WILLIAM DeKLEINE, M.D.—MICHIGAN’S NEW 
COMMISSIONER OF HEALTH 


William DeKleine, M.D., assumed office as Commis- 
sioner of Health of the State of Michigan on March 
15, 1944. 


Medical director of the American Red Cross from 
1928 to September, 1941, and the man responsible for 
the introduction of the present Red Cross blood plasma 
program for the military forces, Dr. DeKleine has a 
broad background of experience in both private practice 
and public health work, as was pointed out by Governor 
Harry F. Kelly in his formal announcement of the 
appointment. The Governor said: 


“In appointing Dr. DeKleine, I am giving the Michi- 
gan Department of Health a man whose broad back- 
ground and fine record make him one of the coun- 
try’s outstanding public health authorities and _ who, 
through experience, is thoroughly familiar with the field 
of private medical practice. 

“His alertness and initiative are demonstrated by his 
introduction of the blood plasma program for the armed 
forces and his promotion of the campaign to wipe 
out pellagra. 

“It will be reassuring to have as head of our state 
health department in this all-important war year 4 
man who is familiar with these and other progressive 
practices and who is well qualified to meet any health 
problem that may arise. 

“A graduate of the Northwestern University Medi- 
cal School and the Graduate School of the Univer- 
sity of Michigan, Dr. DeKleine practiced medicine a 
Grand Haven, his home, from 1906 to 1914. 

He was the first full-time health officer in Flint 
(1917-1922) and in Saginaw (1922-1927), organizing 
modern health departments in both cities. 

“In 1927, he was loaned to the Red Cross to direct 
medical relief activities during the Mississippi flood and 
his permanent assignment as National Red Cross medi- 
cal director came as a result of the record he estab- 
lished in this work. . Since retiring as Red Cross 
medical director in September, 1941, he has engaged in 
private practice in Washington, D. C. 

“Dr. DeKleine is a former president of the Michigan 
Tuberculosis Association and the Michigan Public 
Health Association, and a former member of the boards 
of directors of the National Tuberculosis Associ: ition 
and the National Health Council. He is a fellow 0 
the American Medical Association and the Americal 
Public Health Association; a member of the Medical 
Society of the District of Columbia and the Southem 
Medical Association.” 
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Control...the keynote 
in insulin action 








A schematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic patient. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, offers an advance in diabetic 
control. It provides a rapid onset of action; strong prolonged effect during the day when most 
needed; and diminishing action at night. Nocturnal insulin reactions are rarely encountered. 

“Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. A single injec- 
tion daily has been found to control satisfactorily many moderately severe and severe cases of 
diabetes. ‘Wellcome’ Globin Insulin with Zinc, a clear solution, is comparable to regular 
insulin in its freedom from allergenic skin reactions. 

‘Wellcome’ Globin Insulin with Zinc is accepted by the Council on Pharmacy and 
Chemistry, American Medical Association, and was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. Registered U. s. Patent Office No. 2,161,198. Available 


in vials of 10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 


_ 


Literature on request 
BURROUGHS WELLCOME & Co. ws NC AD 9-11 E. 41st St., New York 17, N. Y. 
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| DILANTIN 


Capt. 

2 vs SODIUM 
apt. 

Capt. 
i @ Outgrowth of the “stop-and-go” sign and the red-and-green 
light, the modern highway intersection represents man’s triumph 
over the hazards of crossroad traffic, providing better control of 


vehicular travel. 


Step-by-step ... first with bromides, then with phenobarbital . . . 
man has advanced toward control of epileptic seizures. His most 
recent contribution is Dilantin* Sodium, an effective anticonvulsant 
whose selective action almost completely avoids undesired sedative, 
hypnotic, or depressant effects. With the physician’s skilful man- 
agement of dosage and time of administration to meet the 
B. requirements of individual cases, Dilantin Sodium often provides 
| control of seizures in patients not benefited by phenobarbital or 
bromides, enabling the epileptic patient to lead a more normal 

and useful life. 
Recent price reductions, made possible by the expansion of manufacturing facilities, 


have appreciably lowered the cost of Dilantin Sodium therapy to your patients. Your 
pharmacist will be glad to advise you in this regard. 


Dilantin Sodium (Diphenylhydantoin Sodium) is available in Kapseals*™ of 0.03 Gm. 
(% grain), and 0.1 Gm. (1% grain), in bottles of 100, 500, and 1000. 


*Trade-Marks Reg, U.S, Pat. Off. 
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Why BIOLAC for infant feeding? 


BIOLAC saves valuable time! 


No extra ingredients to calculate, because 
it’s a complete infant formula. Biolac pro- 
vides for all nutritional needs of the young 
infant except Vitamin C. 





BIOLAC formula easy to calculate! 


For standard formulas, simply dilute 1 fl. 
oz. of Biolac with 1)4 fl. ozs. water. Feed /7 
2% fi. ozs. of this formula daily for each ,@™™% 
pound of body weight. 





BIOLAC minimizes errors! 


Less chance of upsets due to errors in pre- 
paring formulas. Less chance of formula 
contamination, too, because all ingredients 
in Biolac are sterile. It requires only simple 
dilution with boiled water, as you prescribe. 





NO LACK IN 


BIOLAG 


Borden’s complete 
infant formula* 


*Biolac is prepared from whole milk, 
skim milk, lactose, vitamin B,, con- 
centrate of vitamins A and D from cod 
liver oil, and ferric citrate. Evaporated, homo- 
genized, sterilized. Vitamin C supplementation 
only is necessary. For detailed information, write 
Borden’s Prescription Products Division, 350 
Madison Avenue, New York 17, N.Y. 
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“Smoothage,” as provided in Metamucil, brings a modern 
concept to the treatment of constipation by supplying a 
biinaad, nonirritating method of re-establishing normal 
bowel function. 

Metamucil is accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


A highly purified, nonirritating extract of a seed of 


the psyllium group, Plantago ovata (50%), combined with 





anhydrous dextrose (50%), Metamucil mixes readily with 
liquids, is palatable, easy to take. 


Supplied in 1-lb., 8-0z. and 4-0z.. containers. 





6-0-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1686 


CHICAGO 
New York Kansas City San Francisco 





. D. Searle 


Metamucil is the registered trademark 
G & Co. am 
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BAKER’S MODIFIED MILK-—“biologically similar to breast milk’ 
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Sodium Morrhuate 


Obliterative treatment of varicose sclerosing solution is practically 
veins with CHEPLIN’S SODIUM painless, causes no bruising and 
MORRHUATE is well established rarely produces necrosis if acci- 
clinically — acting rapidly, effec- dentally injected outside the vein. 
tively and safely. This modern Literature on request. 


CS 


SODIUM MORRHUATE is supplied as 
5% solution in: 


2 cc. ampules . . in boxes of 12, 25 & 100 
5 cc. ampules .. . in boxes of 6, 25 & 100 
30 ce. vials. . . . single or in boxes of 12 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 


Syracuse, New York 
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Ehrlich’s prophetic vision of the “‘magic 
bullet” which would combine deadly 
efficacy against pathogenic bacteria 
with perfect compatibility in the human 
organism, approaches fulfillment in 
penicillin. Contrary to Ehrlich’s expec- 
tation, this magic bullet is not a synthetic 
drug developed by a chemist—it results 
from the metabolism of a mold. Biologic 
production of a chemotherapeutic agent 
thus is now applied in the pharmaceu- 
tical field, a new approach. 

Instead of the pure rationale of chem- 
ical formulas, the life habits of a micro- 
organism are the controlling factor in 
the manufacture of penicillin; the chem- 
ist’s important function here consists of 
guarding his microbian “workmen” and 
leading them to maximal production. 

It is this type of work in which Com- 
mercial Solvents Corporation has been 
engaged since its beginning. For a quar- 









PENICILIIN-C.5.0. 





ter centur@g@tit® life habits of bacteria and 


molds have oe e study to which an 





ever increagme ber of scientists in 
the C. S. G@ifarch Laboratories are 
devoting their IN§s. From their studies 
have come valuahle products, such as 
butanol, acetone, vitamins, etc., achieved 
by exacting standards of sterility, an ex- 
tremely important factor in the working 
of the highly sensitive‘ microorganisms. 
What other manufactruer of any kind in 
the United States has had comparable 
experience in the application of micro- 
biologic methods to mass production? 
With the confidence born of this ex- 
perience Commercial Solvents Corpora- 
tion built, with its own funds, what now 
may well be the largest penicillin plant in 
the United States. It incorporates not 
only the fruits of 25 years of experience, 
but also the latest developments in the 
testing, handling, and packaging of a 
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product upon the integrity of which the physician so 
often may have to stake his patients’ lives. Rigid labo- 
ratory controls assure for Penicillin-C. S.C. uniform 
potency, sterility, and freedom from pyrogens. 

Thus Commercial Solvents Corporation brings to 
the manufacture of penicillin not only outstanding 
production facilities, but also the knowledge born of 
a quarter century of research and actual experience, 
in a field not only difficult but largely unexplored by 
the pharmaceutical industry in general. 

The capacity of the C. S. C. penicillin plant is con- 
servatively rated at 40,000,000,000 (forty billion) 
Oxford Units per month. But for the time being its 
entire production must go to our armed forces. When 
their needs are met, Penicillin-C. S. C. will be avail- 
able for civilian medical ‘practice, not only in ade- 
quate distribution throughout the United States, but 
also at the reasonable cost to the patient which is 
every physician’s desire, and which is made possible 
by C. S.C. volume production. 


cp 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 


Penicillin Plant e 17 East 42nd Street 
Terre Haute, Ind. Corporation New York 17, N. Y. 
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“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——__”. 


Each Until Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. | — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient ~ 


may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


any, Int 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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‘Dexin’ does make a difference 


COMPOSITION 
Dextrins . . 75% Mineral Ash . 0.25% 
Maltose . . 24% Moisture . . 0.75% 
Available carbohydrate 99% 
115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature on request 


He’s such a 


good baby 


Takes his Dexin’ formulas avidly, plays cheerfully, sleeps 
well. And with all this comes mother’s thorough satisfac- 
tion in a smooth routine, a happy baby, and her greater 
enjoyment of motherhood. 


‘Dexin’ helps assure uncomplicated infant feeding. Its 
high dextrin content (1) diminishes intestinal fermenta- 
tion and the tendency to colic and diarrhea and (2) pro- 
motes the formation of soft, flocculent, easily digested curds. 


‘Dexin’ promotes good feeding habits. Palatable“‘Dexin’ 
formulas are not excessively sweet, and do not dull the 
appetite. Babies take other bland supplementary foods with 


less coaxing. ‘Dexin’ is readily soluble in hot or cold milk. 
*Dexin’ reg. U. S. Patent Office 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO. %s#° 9-11 E. 41st St., New York 17, N. Y. 
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How irritation varies— 
from different cigarettes 


| Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 





l Cigarettes made by the PHitip Morris method 


2 Cigarettes made with ao 


hygroscopic agent 


3 Populae cigarese #1 


—made by the ordinary method 


4 eee 


—made by the ordinary method 


5 iaeteeciganon 8 


' made by the ordinary method 


6 CECA opr cigncere #4 


—made by the ordinary method 





CONCLUSION:* Results show that regardless of blend of tobacco, 
flavoring materials, or method of manufacture, the irritation 
produced by all ordinary cigarettes is substantially the same, and 
measurably greater than that caused by PHILIP MorRIs. 


CLINICAL CONFIRMATION:** When smokers changed to PHILIP 
MorkIs, every case of irritation of the nose and throat due to smok- 
ing cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No..2, 149-154 
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THE SUNSET YEARS AND 


Adeguale /Videttion 


As the degenerative processes gain the up- 
per hand during the last decade or two of 
life, profound changes occur in many meta- 
bolic mechanisms. The gastrointestinal tract 
for example becomes less tolerant of abuses, 
and difficulty is experienced in digesting 
some foods which formerly did not prove 
troublesome. The loss of vigor characteristic 
of senescence can easily be aggravated to a 
point of incapacitation if self-chosen eating 
habits are not altered to prevent nutritional 
deficiencies. For only by properly satisfying 
the nutritional requirements can adequate 








THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three daily servings (1 Y2 oz.) of New Improved Ovaltine provides 
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strength be maintained. Ovaltine is well 
tolerated by elderly persons. It supplies a 
wealth of nutrients which are readily metab- 
olized and which are frequently lacking in 
the diets chosen during advanced years: bio- 
logically adequate protein, B complex vita- 
mins, minerals, and vitamins Aand D. Oval- 
tine is digested with ease, and its high con- 
tent of diastatic enzyme makes it a valuable 
aid in the digestion of starchy foods. This deli- 
cious food-drink appeals to older persons, 
hence it can be included in their diet three 
times daily without meeting with resistance. 


Ovaltine Dry Ovaltine 

Otis with milk* Ovaitine with milk® 

PROTEIN ..... 6.0Gm; 31.2 Gm: VITAMINA . 2. 15001.U; 2953 1.U; 
CARBOHYDRATE. . 30.0 Gm. 62.43 Gm. VITAMIND ...2. 4051.0. 480 1.0; 
FAT . 2.20.02. 286m 29.34Gm. THIAMINE . 222 .9mg. 1.296 mg. 
CALCIUM. .... s2oGm. 1.104 Gm. RIBOFLAVIN 2... .25 mg. 1.278 mg; 
PHOSPHORUS ... 325 Gm. 903 Gm. NIACIN. .e ee e 5.0 mg. 6.9 mg. 
re 10.5 mg. 11.94 mg. COVER icc SS 5 mg. 
*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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Natural 


ESTROGENIC 
HORMONES 


(Qn Oil) 


10,000 Int. Units Per CC. 


a 


Biologically Assayed 
for Only: 
$15.00 Per 100-lcc Amps 


axe 


Order Directly from: 


THE KURT COMPANY 
Physician and Hospital Supply 
7310 Woodward Ave. Detroit 2, Mich. 
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Frankly, we're sure this 
Hamilton Nu-Classic Suite will 
make a hit. You will like the 
smart, distinctive lines that 
will impart a warm, homelike 
tone .. . and a professional, 
dignified atmosphere. And its 
modest price will surprise you! 
Come in and see the Nu- 
Classic Suite at Randolph’s. 


‘For Finer Equipment’’ 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. | 
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MODERN*SIMPLE*SAFE*ETHICAL 
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® A powdered, modified milk product 


One level tablespoonful of the 


especially prepared for infant feeding, ar 
P dette S Similac powder added to each 
made from tuberculin tested cow’s ; 
; : two ounces of water makes 2 fluid 
milk (casein modified) from which ba ae 
ounces of Similac. The caloric 


part of the butter fat is removed and 


to which has been added lactose, olive ; : 
; : Cae approximately 20 calo- 
oil, cocoanut oil, corn oil, and fish ey, 


value of the mixture is 


; ries per fluid ounce. 
liver oil concentrate. 


«» SIMIVAC } seeast mitt + + 
M&R DIETETIC LABORATORIES, INC. ¢ COLUMBUS 16, OHIO 
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TIME CANNOT BE BOUGHT...SAVE IT 


I-OVOCYLIN* calls for fewer in- 
ID) jections at longer intervals and 
results in prolonged . . . effective... 
estrogenic action. 


This economical . . . most time conserv- 
ing ... and potent estrogen is indicated 
in the menopausal syndrome and for 
the prevention of dysmenorrhea. 


* 


DI-OVOCYLIN 
* 


*Trade Mark Reg. U.S. Pat. Off. 








\ 
Somers -Uedtctnes from Soday) LL AVALET OL, 


e “xe Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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Special Policy for All Eligible Members 
of MICHIGAN State Medical Society 





Which Includes Disability 
Life Annuity, Non-Pro-Rating 


Ls 


x 
WAYNE com 
ACC\DENS 


sreci 


TEWORL 


NON-CANCELLABLE and GUARANTEED RENEWABLE FEATURES 
No Terminating Age 
Lifetime Policy with Lifetime Benefits 
From the First Day — Available to All Eligible Members 


@ Pays benefits from FIRST DAY to LIFE for accidents and from FIRST 
DAY to LIFE for sickness. 


@ Carries full waiver of premium for total permanent disability. 
@ Policy pays regardless of whether disability is immediate. 
@ Policy does not terminate at any age. 
@ Monthly benefits, $200.00; double indemnity, $400.00. 
@ Additional benefits, $100.00 per month while in hospital. 
@ Additional benefits, $100.00 per month for nurse’s care at home. 
@ Accident death benefits, $5,000.00; double indemnity, $10,000.00. 
@ Mutual Benefit is licensed in every state in the U.S.A. 


Note: 


To the Doctors who request information. regardless of your location in the state, our regis- 
trars will contact you before the registration is closed for the Michigan Group. Our staff of 
registrars is small — transportation facilities limited — We can probably make but one call — We 
suggest that you write immediately. 














A Special Disability 
Life Annuity 


Address: 


Professional Group 


NUT! DESDE FT 





| SS _ ee = 
f atest... ¥ Department 
ialisinieatied . | IEALTHAS ACCT JERT 8 nies “a 
go hcc TON <2 é 
Group 4 le SSUCIATION = Detroit 26, Michigan 


PMA: FIA 

Notice: This special policy available only through Professional Group Department Repre- 
sentatives. Authorized registrars will carry a letter of identification signed by H. B. Miller, 
Michigan State Manager, Professional Group Dept. 
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A national responsibility 





CHILD HEALTH 
Week 


April 30— May 6 


F” A FULL WEEK, the leading pharma- 
cies of the United States will con- 
centrate their energies on promoting a 
child health program. 


They will have special educational dis- 
plays—they will talk to parents—they 
will encourage them to visit physicians for 
regular child health examinations and 
immunizations against the common dis- 
eases. All this effort will be directed 
toward stimulating parents to more ac- 
tive cooperation in child health measures. 

As our share in this constructive pro- 
gram Lederle Laboratories has provided 
leading pharmacies with ethical, educa- 
tional display materials. Our medical 
representatives will make sure that ade- 
quate stocks of immunizing products are 
on hand for your use. 

When calling for vaccines and serums 
specify 


Sederle 


IMMUNIZING 
PRODUCTS 


CYANAMID 


LEDERLE LABORATORIES wee) INC. 
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COMPANY 


30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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RAPID, EASY METHOD TO 
CONTROL HAY FEVER AND 
SEASONAL ASTHMA SYMPTOMS 


Incorrect diagnosis and random treatment of allergy may unnecessarily 
defer relief for the patient. Periodic checkup is advisable since allergy 
is not a static phenomenon. 









































Find the offending allergenics quickly and surely by 
using the BARRY Pollen-Pak, a diagnostic set containing 
fresh, potent test materials, botanically accurate for your 
vicinity. The Pollen-Pak technique of skin scratch-testing 
is simple, easy to apply and time-saving. Needle scarifier 
and full directions are included in the kit. 





















Based on your diagnostic results, BARRY LABORA- 
TORIES will assemble an effective personalized set, ad- 
justed to individual patient’s needs. The cost of these 
specific, personalized allergenics is no greater than that 
of ordinary stock material. An additional Pollen-Pak is 
sent FREE with each treatment set ordered. 

FREE OFFER! So, Toon oc det sinlnding sales te. 
gin seasonal treatment. It is suitable for displaying as is or for 
framing—forwarded on receipt of coupon below. 


DISTRIBUTORS IN MICHIGAN 














Battle Creek Jackson 

Speaker Drug Shop The Chemist Shop 

Detroit Kalamazoo 

? + sagveme Le, The Drug Shop, Inc. 

JF Harts Co. mete gy Sh 

Flint_ — Extracts of Poison Ivy and Poison Sumac 


Flint Medical & Surgical Supply Pontiac are now available at BARRY LABORA- 
= Cloonan’s Physicians Supply TORIES for prevention and treatment. Use 
Windsor, Ontario, Canada coupon. 

G. A. Ingram Co. 


Grand Rapids 
“—_ Arts Surgical Supply 
o. 


























G17°Y MLLERGY LABORATORIES, INC. 


9100 KERCHEVAL AT HOLCOMB, DETROIT 14, MICHIGAN 


















BARRY ALLERGY LABORATORIES, INC. 
9100 Kercheval at Holcomb, Detroit 14, Michigan 


Gentlemen: 


Enclosed is 50c for BARRY Pollen-Pak. Without further obligation, I 
understand I am to receive a free pollen-pak with each special treatment 
set ordered hereafter during 1944. 


Please also forward me: 
) C7] Poison Sumac Extract T] Poison Ivy Extract 


C] Memo card for Reception Room or Desk 
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COLITIS 
DIARRHEA 
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Brewer's Yeast O°" 






A Homogeneous C 
(by Volume! 
Processed Brewers Yeast 
{Entire Aqueous Culture) es 
Mineral Oil. eae, 
Emulsifier teeth. 


Dove — TEASPOONFUL —_ Hour before a 
Bedtime. Do not take directly before or otter cores SO 

a iS OF as directed by physicia® ata ee 
Mines well in fruit juice, water, milk and 
oo Sr 
Senne NOT “CONTAIN —PrenelPh 3 suet 

A@ Purgative or any irritant @ * th 

Otis E. Glidden & Co-, = fant 














































Zymenol is indicated in either the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
3 ... through BREWERS YEAST ENZYMATIC ACTION* 


RESTORES NORMAL INTESTINAL MOTILITY 
... With COMPLETE NATURAL VITAMIN B COMPLEX* 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 









Teaspoon Dosage Economical Sugar Free 






*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


Write For FREE Clinical Size 






